2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L07000044168
GREAT SOUTHERN PROPERTIES, LLC

FILED
Jun 16, 2008 8:00 am
Secretary of State

05-12-2008 90119 029 ***138.75

Principal Place of Busingss Mailing Address
7800 WEST SAND LAKE ROAD 7600 WEST SAND LAKE ROAD
SUITE 205 SUITE 205 30009394
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
1. Principal Place of Businass - No PO, Box # 3. Mailing Address Imm" Il' Ilm |"I’ II’” "[H "U“ml ml I||l‘ HIII II.II Iml] "[ !Ill
Suile, Apl. #, elc. Suita. Apt. #, etc. 04022008  Chg-LLC CRRE0B3 (12/06)
City & State City & Stata /E)lumber JZ 2 L 7 Applied For
£ Not Appicable
Zp Country Zp Country 5. Ceml"cala of Slatus Dosired O fig?qx:‘;m“”
8. Nama and Addross of Current Registsred Agent 7. Nams and Add of New Regh Agent
Nama - - -
) '?Q&,E\f‘vg?f&’”‘,’) EROAD - Siromt Adorass (.0, Box Number (s Not AGoepiabie]
SUITE 205
ORLANDO, FL 3
Ciy FL l Zip Code

- &Theabmnamad t

subsmuts Ihis statenfenifior g pur

changing its ragistered office or registared agent. or both, in the State of Florida. | am famitiar with, and accep!

. limited liability compan!

the recaiver or lrust

. the olligations ol gidered agent.
1 N -
| siGNATURE
i b of 18g, ) a O TE: Rapistarec AQWH S0t M when isnatating) v [
. », FILE NOWIlN FEE I8 Liﬂ 75 Make check payable to
; After May 1, 2003 Fea will be 3 538.75 Florida Department of State
» WIANAGING MEMBERS/VANAGERS 10, ADDITIONS fCHANGES
e MGRM g 3 Desetn me O Change [ Addition
NAME BAKER, LARRY J HAME
STREET ADDRESS | 7800 WEST SAND LAKE RD, SUITE 205 STREET ADORESS
n-S1- o8 ORLANDO, FL 32819 CITY-ST-2P
TINE MGRM O vetere e O Changs ] Aacttion
HAVE MOORE, CECIL D NAME
STREER ADDRESS | 7800 WEST SAND LAKE RD, SUITE 205 STREET ADORESS
CITY-ST.2IP ORLANDO, FL 32819 CITY-S1-2P
TiLE O Detee TMeE [ cange [ Addition
HAME MAME
STREET ADCESS STRIET ADDRESS
CfY-ST-1p— CrY-51-21P
e ' 1 eiste AL ; DOcrunge [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-ST-28 Y- S1-2e
e O detete e DO cange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P caY.S7-2P
Tme 7 Delete me O cange [ Actition
HME NAME
STHEET ADDRESS STREET ADDRESS
CITY.51-2P A CIFY-ST-TIP
11. | hereby certily that infoffnation suppliad witfihig filing does quallly for the axamptions containod in Chapter 119, Florida Statutes. | hurther certify thal the information
indicated on this repol is ¥ue and accurale thift my sign shajfhave the same lagal effact as il made undor oath; that | am s managing mamber or manager of the

exacyfe this report as raquired by Chapter 608, Forida Statules,

sfo!

oF sGgd

DR AL

REPRESENTATIVE

Owysrra Pnore 2




