FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000025459 01-10-2008 90022 029 ***13R.75
1. Entity Name
SOUTHERN STATES 2007, LLC
Principal Place of Business Mailing Address B 00 0 08 2 U
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919 FORT MYERS, FL 33919
Suite, Apt. #, elc. Suite, Apt. #, elc.
01072008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEl Number Applied For
OQD - S:f? '209 Not Applicable
Zi Counts Zi Count e
v oy P ountey 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, WILLIAM C
1470 ROYAL PALM SQUARE BLVD. Street Address (F.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code
8. The above named enlily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in \he Slate of Florida. 1 am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, Iyped of pnr!(ed rame ol registered agent and itle if appkcabie (NOTE Regsteted Agent Smnature requited when (enstatng) DATE
I FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete TITLE ) Change [ Aadition
NAME RUSSELL, WAYNE GARRETT NAME
STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD. SIREET ADCRESS
CATY-ST- 2P FORT MYERS, FL 33919 CITy-ST-2p
NILE MGR . [ gelete TITLE [ change [ Addibon
NAME HUGHES, WILLIAM C NAME
SIREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 Ciry-sr-ap
TINLE 1 etete TILE M Change [ Agdilies
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
WITLE ) T pelete VILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIy-S1-2IP
IFLE (1 Delete TILE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-§1-7iP CIY-S1-2IP
11. 1 hereby certify hat the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  turther cerlify that the informaticn
indicated an this reporl is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing membar or manager of the
limited liability company or the receivar or trustee empowerad 1o execule this report as raquired by Chapler 608, Florida Statutes
Wiian <. NuGd > A uA GE 1
SIGNATURE: _ (U A4 € . [7lo8 233-937- 2233
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 i Date Dayinme Phone #




