P

.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000060127

1. Entity Name

SOUTHERN COMFORT TRANSPORTATION, LLC

Principal Place of Business

23210 LAKE SENECA ROAD
EUSTIS, FL 32736

Mailing Address

23210 LAKE SENECA ROAD

EUSTIS, FL 32736

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suile, Apt. #, alc.

Suita, Apt. #, pic.

FILED
+« Jun 02,2008 8:00 am
Secretary of State

(04-23-2008 90126 013 ***138.75

[YRIRTRVE A

(T

02122008 Chg-LLC CR2E0B] (12/06)
City & Sta'e City & State umiy Applied For
B0 4804 [T
Ze Courtry Zp Country 5. Centiicats of Status Desired [ ,?2'2&“::2“"""
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registarsd Agent
-- e Name - - T - - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.0. Box Numbar is Not Acceptabla)
4TH FLOCOR
MIAM!, FL 33145
ey FL | Zp Coce

8. The above named enlity submits this statemen for the purpose of changing its registared offica or registered agent. or both, in the State of Forida. | am famdiar with, and accapt

the abligations of registered agent.

SIGNATURE

Sigratrs, JPag o prirtsd N Of reQaTmsc sgunt B Koy ¥ scchcatie

{MOTE- Ragismred Ager Signeary nequinss whar rerelaong) OATE

. FILE NOWIll FEE IS $138.75
After May 1, 2009 Foa will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR O Delets mE Ocunge [ Addition
RAME PARENT, BRADFORD J NAE

STREET AODRESS | 23210 LAKE SENEGA ROAD STREET ADORESS

cy-ST-2p EUSTIS, FL 32736 oY -§1-2P

me ST [ Cesete TITLE O Change O Atdiilon
HAME PARENT, JANICE F NAME

STREET ADORESS | 23210 LAKE SENECA ROAD STREET ADDRESS

ort-st-0F [ EUSTIS, FL 32738 oTY-S1- 7P

g 3 Dekts TIE Dicange [ Addition
N NAE

SIREET ACDRESS STREET ADDRESS —— -
Y. §3-1P CITY.5T. P

1 03 octets me Oouge £ Adsiios |-
R NAME

SIREET ADDRESS STREET ADORESS

aTY.ST-aP GITY-SI-2P

te ] Delete THTLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oy-51-0p Gn-sr-ap

me 0 Dekets TiE O Change [ Addfition
N NE

STREET ADORESS STREET ADDRESS

omy-si-o0 CITY- 5T-2P

11. | hergby cerlify that the information supplied with this fling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicared on Lhis roport is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
timited liability company or the racebver of trustea empowered.ie-exgcuta this repon as required by Chapter 608, Florda Statutes,

‘

G2

AND FD

SIGNATURE: .

01/2/’/2 vod ,[753) EB<-1579F

Dayliree Prore £




