FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # 107000022701 02-13-2008 90062 047 ***138.75

. Entity Name

SQOUTHERN HERITAGE BUILDING CONTRACTORS, LLC

Principal Place of Businass Mailing Address

3421 CHELSEA 5T 3421 CHELSEA ST

ORLANDO, FL 32803  US ORLANDO, FL 32803  US £00077 o4

F S P G R ARSI AR
Suite, Apt. #, eic. Suite, Apt. #, ate. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

26- % 54 IS13 Not Applicable

Zip Country Zip Country o S $5.00 Additional

R 5. Certificate of Status Desired (] Poo Requirac; ona

&. Name and Address of Current Reglstered Agent * -7, Name and Addrass of New Reglstered Agent

Name

LACY, JONATHAN R

3421 CHELSEA ST Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803-

City FL | Zip Code

with, and accept

V/71
(NOTE: Registered Agent signature required when renstating) ¥ ¥ Date
FILE M: FEE IS $138.75 ; Make check payable to
After May 1, 2008 Foe will be $538.75 ¢ .Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Detete TILE [] Change [ Addition
NAME LACY, JONATHAN R NAME
STREETADDRESS | 3421 CHELSEA ST STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32803 CITY-S7-2IP
TLE O Detete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TILE 1 Delete TILE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS ) - - N -
CITY-ST-ZIP CITY-57-2IP
TILE [ Deiste TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STMEET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TRLE [ besete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-21P CITY-5T-21P

pation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
Ang accurate and that my signature shaff have the same legal effect as if made under cath; that | am a managing member or manager of the
aceiver of i ex e this report as required by Chapter 608, Florida Statute

SIGNATURE: / / L’/O 3 407%75&?

f
SIGNATURE AND, PE} OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAYAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

11. | hereby certify that the infor
indicated on this report is
limited liability company g




