2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am
Secretary of State

DOCUMENT # L06000079081

1. Entity Name
SOUTHERN BUSINESS SERVICES LLC

01-10-2007 90060 036 ****50.00

Principal Place of Business

440 38TH SQUARE, SW

NMaling Adatess

440 38TH SQUARE, SW

VERO BEACH, FL 32968  US VERO BEACH, FL 32968 U5
P [ TR O RN

Suite, Apl. #, elc. Suile, Apl. #, etc. 01072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applieo For

0 3 - 960 222 ‘/ Not Applicable
e Cauniry Zp Country 5. Cerificate of Status Desied O Ei'ggqt':‘r’:;m"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Mame -
COX, RONALD H
440 38TH SQUARE, SW B Srreet Aguress (P O Box Number 1s Not Accepiatie)
VERO BEACH, FL 32968
= City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or beth, int the State

the obtigalions of regisiered ageni.

*

SIGNATURE

of Florida. | am tamiliar with, and accepr

Symatse, yped aq'r'r.m navtie- Al 18 stered Agent aivd te 4 appeeable,

[EOTT RROSTETEE ADENT SONINEE (FQUnes) afet) ressrne gl

DATE

Filing Fee is $50.00
Due by May 1, 2007

_ Make check: p_ayabt_é ‘iq:
i Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10.

TLE MGRM O petete e O cange [ soower
RAME COX, RONALD H RAME

STREET ADDRESS | 440 38TH SQUARE, SW 515607 ADDHESS

City-sT-2P VERO BEACH, FL 32968 LY. si- 2R

WILE O elete L O crasge O Ao
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P [ITY-51-2F

TME O Detete LE ] Change [ Auaitior.
NAME NAME

STREET ADDRESS STREE] ADDRESS

oav-S1. 08 ULy

WILE 3 petete T O crange (3 Avaiun-
RAME HAME

STAEET ADDRESS S1REET ADURESS

ty-$1-2P GITY-§1-2P

1TLE O pelste 1LE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CHY-$T- 57

TILE O petate “ui O cracge £ Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

Cilt-8T- 2P ATy - 83-AF

upplied with ihis filing does not quailify for

11. 1 hereby cerlify that the information s
i curaie anu thai my signature shall have Ihe

ingicateo on this reporl is TUe 3o
limited liability company o

{he exemptions conlained in Chapter 119, Florica Staiues. | further

er o1 ffuslee ezeled 10 execute this report As required by Chiapter 608. Florica Statutes.

?04):%/) H g ha

cellify that the sformation
same legal effect a5 if maue under oaih; lhal | am a managing member or managet ol e

/o707

8 TYPED OR FRINTED NAME OF SiGHI

THG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Zale Laytme “icne &




