FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000096045 05-07-2007 90617 001 ****50.00
1. Entity Mame 05-07-2007 90617 002 *****5.00
SOUTHERN LANDMARK, L.L.C.
Principal Place of Businass Mailing Address
939 SCRUB JAY DRIVE 939 SCRUB JAY DRIVE
ST. AUGUSTINE, FL 32082 ST. AUGUSTINE, FL 32092 3 0 U 0 71 8 8
e e RIS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 553%3 [’ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ﬂ ?ef;g:]q l.:;j:;liunal
6. Name and Address of Gunient Registored .=‘~éar-: 7. Mame and Addross of New Registered Agent ]

Name

SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA
225 WATER STREET SUITE 1800 Street Address (PO Box Number is Not Acceptable}

JACKSONVILLE, FL 32202

City ‘ FL l Zip Caae

8. The above named entity submits Inis statement tor the purpose of changing its registerad office or registerad agent, or botn. in the Stale of Flonda | am familiar with, and accept
the obligations of registered ageni

SIGNATURE
Signature, Iyped of printed name of registerea ageni and il I apphcabie {NOTE Reyislered Agenl signalure required when reinstating) 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
TITLE MMG,)'MG mMEmM BE’R O Delete TITE [ Chenge [ Addition
NAME (‘_;hQ LE, L EM NAME
STREET ADDRESS | €3 3 5(:&%8 J’W DrAvE STREET ADDRESS
Ciry-S7-2p ST Aug VKTmh: FL. 32.092 biry-St-ap
TITLE O pelste TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrTy-S1-2p GiTY-ST-2P
TMLE O Detete TITLE [ Change  [] Addition
N&ME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P CITY-ST1-2P
TALE 0 oelete TiTLE [ change [0 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2iP Ciy-S1 2P
TITLE O pelete TITLE {J change 1 Acoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-S7-2P
TiTLe P [ pekete TMLE [C] Change [ Adaition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2F ) CITY-$T- 7P

11. | hereby certify thatthe mformahon supplfea with this filing does not qualify for the exemptions contained in Chapter 119, Figida Statufes. | further certity that the information
indicated on this rgpon is frue and accurfite and that my signaiure shall have the same legal effect as it made under oath: that | am § managing member or manager of the
limited liability conmfpany qr the recei trustee empowered 10 exacute this report as required by Chapter 608, Flarida Stpuates.

SIGNATURE: L L/ 4 o S0F

SIGNATURE AND TYPED | OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytere Phoneg ¥

7




