FILED

2008 LIMITED LIABILITY COMPAISQY 3

ANNUAL REPORT ecretary of State

DOCUMENT # L0Z000Q41716 03-19-2008 90146 005 ***138.75
1. Entity Name )
SOUTHERN SERVICES AND PRCDUCTS, LLC
Principal Place of Businass Malling Addrass ' 3“ U U J :) :) J
9860 HARLINGTON ST. 9860 HARLINGTON ST. '
CANTONMENT, FL 32533 CANTONMENT, FL 32533
N S T (RO RARR
Suita, Apt. ¥, aiz. Suite, Apl. #, etc, 01182008 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Nurnbar Applied For
Ro-5937729/ Nol Appiicabie
Zp Courtry Zip Country 3. Ceniticate of Status Desired ] ?:g?q mm’
5. Name and Addrens of Currant Reglstered Agent 7. Name and Address of New Reglstered Agant = =
——— [ - PR - —_ Name- - — e — e —— ——————
SWANSON, TIM -
8860 HARLINGTON ST. Steat Address (P.O. Box Number is Nol Acceptable)
CANTONMENT, FL. 32533
City FL I Zip Coca

8. The above named antity submits this slniement loe the purposa ol changing its registared office o 1egisiered agont, or both, in the State of Florida. | am tamiliar with, and accept
the obiligations of regisiered agant,

SIGNATURE
IR O P e of SDEM o i {NQTE: RegiTersd AQEN SN E078 rEGUIIC whan nenkaing) OATE

FILE NOW!l! FEE IS $138.75 T Make check payable to
After May 1, 2008 Foe will be $538.75 . . Fiorida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS FCHANGES
TILE MGRM O peiete TME [ Charge [ Addition
NAME SWANSON, TIM NAME .
sTReT aooRess | 0860 HARLINGTON ST. STREEY ADCAESS
Y- ST.29 CANTONMENT, FI. 32533 ciy-s1-2p
L [J peste TmE : O Crange ] Adetion
NAME NAME
STREET ADORESS STREET ADDRIESS
£TY-S5-ZP oy-st-ap
TME O Delete TME JChange [T Addition
MAME NAME . .
STREEY ADORESS STREET ADDAESS
ciy-st-op iTY-§T-2p
e ; O pelxe H Jthenge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADERESS
criy- 5i-ap CATY-S1-29
113 O petee TME [ Changs [ Addition
WA HAME
STREET ADORESS STREET ADDRESS
CITY-SL.2P CTY-ST-BP
e ] Delete e {1 Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CHY-$1-7P CY-S1- 2P

11. Ihereby coruty (hal the intormation supplied wilh Ihis (Hfing does not qualily for the exemplions conlained in Chapter 119, Fiorida Statutes. | lurther cettity that the information
indicated on this report is true and accurale end thal my Sigrature shall have the same lepal effect as If made under cath; 1hat | am a managing member or manager of the
limitad liability company of the receiver or trusias empowered to execute this repon as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: : 65 34

O MAME OF BICHNG MANAGING BEMBER MANAGER OR ALUTHOALTD REFRESENTATVE Dwytime Phore ¥

Apr 10,2008 8:00 am



