FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000063567 04-27-2007 90030 050 ****50.00

1. Entity Name
SOUTHERN VIEW HOMES, LLC

Principa! Place of Business Mailing Agdress
11100 CHUMUCKLA HWY 11100 CHUMUCKLA HWY

JAY, FL 32565 JAY, FL 32565 6004215 1

e e s i A RO

Suite. Apt.#. erc. Sute. Apt. ¥. etc. 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI humbes Applied For
30' I I ’3 “0_73 Not Applicable
ze Country “p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namw and Addrass of New Registored Agent
Name
HARRINGTON, DENA
11100 CHUMUCKLA HWY Street Acdress (P.O. Box Number is Not Acceptabie)
JAY, FL 32565
City FL I Zip Code

8. The above named entity submits this statement {for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-7 Sgnatury, yped of pited name of regsterad agent and titk i apphcable. (NOTE: Repeitered Aganl signature réquired when ramsataiing) DATE

Filing Fee Iis $50.00 Mzke check payable to

Due May 1, 2007 Florida Department of State
9. -» MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me TR | MGRM O Detete mE O Change [ Addition
NAME HARRINGTON, DENA NAME
STREET ADDRESS | 11100 CHUMUCKLA HWY STREET ADDRESS
CATY-$1-2IP JAY, FL 32565 CITY-ST-21P
TILE MGRM [ Delete TITEE [ Change [ Aadition
NAME HARRINGTON, PAUL NAME
STREEF ADDRESS | 11100 CHUMUCKLA HWY STREET ADDRESS
CMY-ST-2I0 . | JAY, FL 32565 CITY-ST-29
TMLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 53- 21k CITY-ST-2P
TIMLE O pelete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-57-21P
TME [ peiete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53- 2iP CHTY-5T-2IF
TME 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - $T- 2 CITY-$5-21P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: \\@MC : DJ?J\(L Ha.rﬁ'ncﬂ[rﬁ’\ H-95-07

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREBEH;ATNE Date Daytime Phone &




