FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000028127 Secretary of State
1. Enity Name 02-06-2008 90123 019 ***138.75
SOUTHERN SCENES, LLC
Principal Place of Business Mailing Address
245 TERRANOVA BLVD. 245 TERRANOVA BLVD. oUuUuUbIUY
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e L0 O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appilied For
Vbl 33 l7¢F¢P Not Applicable
Zip Coxm&ys N 2ip CounrryM A 5. Centificato of Status Desired [ gese ggq mmomi
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

MName

SOUTHERN, DONALD T
245 TERRANOVA BLVD. Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL l Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, typed of printad nams of regiktersd agant and Stie # spplicable. (NOTE: Registarad Agent signatune rcuired when reinatatng) DATE
FILE NOWTI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Datete TME O Change  [] Addition
NAME SOUTHERN, DONALD T NAWE
STREET ADDRESS | 245 TERRANOVA BLVD. STREET ADDRESS
CrTy-ST-2IP WINTER HAVEN, FL 33884 CiTY-57-2P
TITLE MGRM [ oeleta TME [OChange [ Addition
RAME SOUTHERN, NANCY T NAME
STREET ADDRESS | 245 TERRANOVA BLVD. SIREET ABDRESS
CITY-ST-2F WINTER HAVEN, FL 33884 CATY-57-21P
THLE ] pelete TME O Change [ AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TmE — [ Cetete TLE [ Crange [ Addition
RAME - NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE O Deiets TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CHTY-ST-7IP
TME [ petgte HITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-ST-21P

11. | hereby certi thm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same lega! effect as if made under oath; that | am & managing member or manager of the
limited llability cornpany or the receiver or trustea \érﬂpamrod to exacute this reppr as required by Chapter 608, Florida Statutes.

A ACD T THeR

SIGNATURE; Jreeed W& c:ljé!og £13-325 -9 /50
nr.?m‘i:/wmmnmmr / MEMBER, OR AUT REPRESENTATIVE Dety Daytime Phone #




