P L FILED

' . -4 [ ]
2008 LIMITED LIABILITY CGMPANY v Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000016952 3N 01-28-2008 90071 032 ***138.75
1. Entity Name
SOUTHERN OAKS COMMERCIAL REALTY, LLC
Principal Ptace of Business Mailing Address
400 AVENUE X, BUILDING 3 POST OFFICE BOX 3096
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-3096
| A D A
Suite, Apt. ¥, a1, Suitg, Apt. 4, Bic. 01162008 Chg-LLC CR2E083 (12/06)
City & Siate Clty & Siate 4. FEI Number Applied For
20-8441549 Not Appiicabla
o Country zp Counsry 8. Ceniicao of Sions Desvrod [ gggmw
8. Nams and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
e = - Neme
~BRINSONJ. KEMP - _ ——_——_— [ S - —_— il
255 MAGNOLIA AVENUE, SW Stroel Address (P.0. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33880

B. Tha above nzmed enlity subrmits this statement for the purpase of changing its regisiered affice or rogistered agent. or both, in 1he State of Florida. | am tamiliar with, and accept
tha cbligations of registered sgent.

SIGNATURE

SO miuse, Nfed Of DG P of regES SO AT ME I AODRCANN P AL T e p——— DAIE
FILE NOWI! “FEE I8 $138.75 ‘ ' Sl L MakeShéckpayabiato,.
Aftor May 1, 2008 Feo will be $338.7S - Florida Department of Stata .~ ...
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mE MGRM O perets me O Changs [ Addition
NAME SWAIN, ANDREW K NAME .
STREET ADORESS | 400 AVENUE K, BULDING 3 STREET ADORESS
cm-st-ar | WINTER HAVEN, FL. 33880 cy-si-ap
me ] Deiets Tme [ Change {1 Addition
N NAME
STREET ADORESS STRLET ADORESS
Y-850 2P CITY-S1-2P
me 3 petets me Oorane  [J Aition
MAAE HAME
SWEE) ADORESS STREET ADDRESS
CIvy-S1.2P CITY-SE- 2P
T 3 Deits me ' Ot 7 Asation
4 owaE_ I, HAME oo
STREET ADDRESS STREET ADDRESS
arv-si-2p oTy-s1.2P
mE £ Oese TmE Cichange (O Asdilion
NAME NAME
STREET ADDRESS STRIET ADORESS
Y- 51-2¢ Y- S1-0P
me O Detete TME O thange [ Addition
NAME RAME
STREET ADOAESS STREET ADDRESS
or-sr.ze coy-s1-20

11. | heraby cerlify thal the information supplied with Lhis filing doss not quality for the examptions conteined in Chaptar 119, Rorida Siatutes, | funher canify that the intormation
intiicated on this report is lrus and accurate and that my signature shall have the same legal elfac! as i made undar cath; that | am a managing member or manager of the

limited iabilty company or the receiver or trusleg empowered 1o axecuts this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 749 e {é}/&?

NATURE a8 TYAEE OB D MAME CF RLGNING MAN/ MEMSER, on ™

Duytime Promg &




