FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000080361 ecretary of State
1. Entity Nama 04-25-2007 90040 011 ****50.00
SOUTHBOUND LLC
Principal Place of Business Mailing Address v e~
450 SHORE DRIVE 450 SHORE DRIVE vov
DESTIN, FL 32550 DESTIN, FL 32550
2. Principal Ptace of Business - No P.O. Box # 3. Malling Acdress “lllm m |||1| Ilm Iﬂil Il!ﬁ |I|l| lllll Ilmm“ uhl Ilm ""I‘ m ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc, 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 uraber Applied For
@ CD \ \ —-’ ’}\OU q Not Applicable
Zip Counlry Tio Country 8, Certificate of Status Desired ~ [J fgggqmm'
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
OLNEY, STEPHEN C
450 SHORE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL [ 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE oy
Signelure, tybed or printed name of regastered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstatingy DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 1 Delete TitLE S el f‘a-}—a. ry¥ / Treqswrer {*] Change m:lmn
NANE OLNEY, STEPHEN C HAME Morie Olne

STREET ADCRESS | 450 SHORE DRIVE STREET ADDRESS Y50 Shore rive
omv-stze | DESTIN, FL 32550 cTY-s1-2p Destin, Fr 52550

TTLE MGRM - 1 Delete TiILE [JChange [ Addition
NAME PURVES, RICK NAME

STREET ADORESS | 450 SHORE DRIVE STREET ADDRESS

CTY-§1-2P DESTIN, FL 32550 CITY-ST-2P

TITLE [ Delete TRLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

TILE [ Detete TITLE {JChange [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ elete Lt [ Change ) Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2P

TIE ] pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-ST-2IP

11, I hereby certify that the information supplied with this filing doas not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Floriga Siatutes.

SIGNATURE: , /%d/(/u; OI}V‘&{ mguw /)/f: ey 6//23’/7 £50-6%0-5344

mwmmwssmn IEIBE IMAGERDRM"'IDH Daytime Phona #




