FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000072588 Secretary of State
1. Entity Name 03-13-2007 90117 036 ****55.00
SOUTHERN CONSTRUCTION LLC
Principal Place of Business Mailing Address
415 SLEEPY HOLLOW DR 415 SLEEPY HOLLOW DR
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
e e e B . 000 0
O Hwy 20 P, O. Bk Y4 D
Suite, Apt. #, etc. 1 Suite, Apt. #, elc. 01182007  Chg-LLC CR2E083 (12/06)
ity & Statg City & Sta e 4. FEI Number Applied For
Hatlister, €L Hotliater, FL A0-831331 o gt
—7)21‘,_’) g 7] - “m'i o an ?’D T C\ﬁ“[‘""i 4 Lo | & Cerifoate of Status Dosvo v ?ese-ggqlmm‘
N 6. Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent
SO ' i ?"C&S Name

~5EHOUS, WILLIAM S
415 SLEEPY HOLLOW DR Street Address (P.0. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL | Zip Code

8. The above named sntity submils this statement for the purposse 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
Signature, typed o priniec name of registeved agent ang titks If appicabie. {NGTE: Registared Agent gdgnatues requirad when reinsiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. o~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR DChAWuS 3 Delete L DOlchane [ Addition
NAME LSCHOWE, WILLIAM S NAME
STREET ADDRESS | 415 SLEEPY HOLLOW DR STREET ADDRESS
CiTY-ST-2P INTERLACHEN, F1. 32148 CITY-ST-2P
TLE [ Delete TRLE [J Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTy-8T-2P
MLE [ Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - GITY-ST-2IP
TMLE ] Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-S-2F GIry-S1-2p
TITLE [ Delete TME [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P GIFY-ST-TP
TILE [ belete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-p CITY-ST-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
incicated on this report is true 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . £ f

Wmm*zummmmﬂmmmmﬂﬁ Date Daytirme Phone §

{



