FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT N[Sal‘ 07, 2007f %}02 am
DOCUMENT # L06000090382 ecretary of State
1. Entity Name 03-07-2007 90216 003 ****55 00
SOUTHERN CCRNICES AND HEADBQARDS, LLC
Principal Piace of Business Mailing Address
1615 FALLING WATERS RD 1615 FALLING WATERS RD AU R YN
CHIPLEY, FL. 32428 CHIPLEY, FL 32428
R s A D
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-LLC CROED83 (12/06)
City & State City & State 4. FEI Number Applied For
. A 0- 557.’7 O] Not Applicable
Zip Courtry Zp Country 5. Cortificate of Status Desired [ ?eseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, PAULA G

1615 FALLING WATERS RD Streat Address (P.0. Box Numbar is Not Acceptable)

CHIPLEY, FL 32428

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and tite d applicable. (NOTE: Registerad Agent sighaturs requiad Whan renstating) DATE
“Filing Foe in $50.00 Make check payable to
Ouo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGR . O pekes Tme MGR hage [ Addition
il ?g:lsT l;iméc\;fvmsas RD meramess | D72 N "PM\ o G
[e15 Failing Wokers Rel
ony-sT-2p | CHIPLEY, FL 32428 CITY-ST-7IP Chsonle £ Badak
TIne 3 petets mE 1 N Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP
TME [] Deten TnE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CITY-57-2P
TME [ pekete TIMLE i change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP LIy -SF-2p
TLE ) Dolste TITLE (O Change 7] Addition
HAME NAME
STREET ADDRESS STREET ACORESS
CITY -S1-2P CITY -ST-7TP
VITLE [T Delets TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy - S1-2P Ty -§7-2P

t qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does
indicated on this report is e ahd accurate and that i
limited liahility company ¢ |

Daytrre Phore #

4

ﬁ/@/@j 850438599




