2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2oos Feb 19, 2008 8:00 am

DOCUMENT # L07000061833 Secretary of State

- Enily Name 02-19-2008 90065 028 ***138 75
SOUTHERN INNOVATIONS LLC

Principal Piace of Businass Mailing Address
812 PINELAND AVENUE 812 PINELAND AVENUE

e e LT

2, Pnncupa‘ Place Busmc- No PODBQK# 3. Mailing Address
P \

Suwte Apl #, elc. Suite, Apt #, elc. 15t MOORE CR2E0B3 (10/07)

ty & State e City & State 4. FELNumper Applied For

—-— F {/(.’ / ZZ_ (// 8 2_. ? Mot Applicacte

yZ Contry ap Couniry 5. Cerufnc.g.te of Status Desired O $5.00 Additianal
’7 (/’ S /4" Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registiered Agent
Name . C Z
- - - - —
SGRBEQNIERC':EQ&%EE!E‘LLAIN BLVD Street A %:(fp% %er 'S)-NSUI ﬁ%ﬁ:
. / 2— -—-I/AA.) 6

NORTH PORT FL 34286

s

City FL Zip?g?mé—-

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agenr. or both, in the State of Florida. | am familiar thh and accepl

the obligations of registered agen - (
SIGNATURE " M" @‘VM_‘/\ D 5/& /47(/ !?W

Signatire, rvﬁc—dou sl Aol (9g:sTerad agant and e { aopiacacts. OTE. Ragitleres Sent Signalurt 1ea ke wnen rEnSIaNg ) DATE

/

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM _ oleie TITLE O change [ Addition
HAME BREWER, DARRELL . NAME

STREET ADURESS 2688 N. CHAMBERLAIN BLYD IREET ALDRESS

Omy-ST-2P |NORTH PORT FL 34286 CHY-§7-2P

HTLE MGRM [} Deete THE [ change [ Addition
NAME BREWER, DYLAN NAME

STREET ADDRESS |812 PINELAND AVENUE STREET ALDRESS

CmY-5T-2F  |VENICE FL 34285 CY-ST7P .

e MGRM 7 Delete HILE [J Change [ Addition
NAME™ [HOUSER, DALE™ — — —~  — = = T T TR hawe T -/ T T '
STREET ADDRESS |11673 SPRINGLAKE DRIVE STREET ALDRESS

Lry-51-2P | ARCADIA FL. 34269 <, CiTy-ST-2P

TITLE MGRM Xneme TIME [ Change  [] Agdition
HAME ROBITALLIE, STEVE MAME

SIREET ADDRESS | 11673 SPRINGLAKE DRIVE STREET &iDRESS

omv-sT-ZP |ARCADIA FL 34269 L8128

TIMLE 1 Delete TILE [Jchange [ Acdition
HAME NAME

STREET ADRESS STREET ADDRESS

CIPY-3T-7IF CIY-5T-2p

It ‘ O Delste TiE O Change [ Additisn
HARE NAME

STAEET ADDAESS STREET 4DDRESS

CITY- ST-21P CITY-ST-2F

11. | hereby certify lhat the information supplied wilh this filing does not guality for the exeniptions contained in Section 119, Florida Statutes. | furiher certify that tha information
indicated on this repori is rue anc accurale and thar my signalure shall have the same iegal effect as it made under oath: that | am a manzging memter or manager of the
fimited liabilizy company or the receper sLstee empowered 10 execute this report as !FQLJIrﬂd by Chapter €08, Florida Statutes.

SIGNATURE: /| FEB g

SIGNATURE AND 0 JBR PRINTED NAME OF SIGRING MANAGING MEMSER, MAKAGER, OF AUTHORIZED REPRESENTATIVE Daier Cayters Plesre #
’




