FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000090382 ecretary of State
1. Entity Name 04-11-2008 90182 042 ***143.75
SOU.THEBN QORNlCES AND HEADBOARDS. LLC
Principal Flace of Business rMaifing Address
1615 FALLING WATERS RD 1615 FALLING WATERS RD
CHIFLEY, FL 32428 CHIPLEY, FL 32428
A , n IHI' fl | 1) i B R R A il
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address j !l m ![ ki li” !.. Iﬁ I ”!I
Suite, Apt. #, etc. Suite, Apt. #, ete. 04042008  Chg-LLC CR2E0R3 (12/06)
City R State Ciry & State 4. FE] Number Appliact For
20-5577012 ‘ Wrt Applicahis
w Gty w Couniry 5. Centficate of Status Desired ?iggqu‘“,‘r‘;g""‘“
6. Mama and Address of Current rmgmemd Agomi 7. Name and Address of Nw Ragsstered Agent
- — s e - - - | Mama——- — = et

- SMITH, PAULA G
1615 FALLING WATERS RD Btroct Addresa (PO, Box Wumizer i3 Not Ascoptable)
CHIPLEY, FL 32428

City - Zin Cada
. FL I in

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 Rorida. 1 am familiar with,-and accept
* the obligations of registered agent.

SlGHATURE

B

ey, rererl o (Wi TR o e agert R FEn § npianin INTITE. Fingimtreestt ALY AGRON I (o P wiwon fevminiing TATE.

. FILE NOWIll FEE IS $138.75 L Make check payabie to

- After Klay 1, 2008 Fes will be $538.75 : Fiorida Departmeni of State

! 1),.' ) MANAGING MCMOLRS/MANAGLRS 10. ADDITIONG / GHARGLS |
 fing MGR o O telere TiTLE ] p G Pae O Addiion
P | e SMITH, PAUL G NamE Smi +h ) aud a :

STREET ADDRESS | 16815 FALLING WATERS RD STREET ADORESS
CaY-s1-2p CHIPLEY, FL 32428 LIEY-51-2IP
TIE 0 Deiis e Clomngs [ Additn
HAME HAME :
STRECT ADDRESS STREET ADDRESS
LY 51 4 LAY 5 2
e [ Delee TIMLE O Change [ Addition
NAME MAME
STReEcT ADDRESS | - SEREET ADDRESS - : =
TRY-ST-71P CITY-81. 7%
TIRE £ Deleta TInE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GHY-bi -2 Y -51- L1
™ [ pstete E - X ohonge [ Addition
NAME Namt :
STHEET ADORESS STRET ADDRESS
R s ay-nr-mr
THLE 3 Uakere e O Ctangs [ Adifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Cary-S1- 2P

11, {hoereby contify that tho infoarmation supplicd with this filing decgno! quatify for the oxemplions contained in Chapter 119, Florida Statutes. | fanthor contity that the information
:nd:catad on lhls repon is true and accurate and thal v elgna 1] shall have | the same lega! eﬂem as it mada under path; that | am a managing member or manager of the
Tranied liability comparty rucaiver of frustee egfbowered Plexecute this report as required by Chapter 608, Floniua Stajutes,

SIGNATURE: ’f ()f( §0 L3 567S

SIGNATU B TYPED OR PRINTEB IA%O;' SIGNWIHG IEI’BER. MANAGER, OR AUTHORZED REPRESENTATIVE Dxytrrm Miroen #
had ]

_}/au,la_ 7 orm TFC



