2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000067798

1. Enlity Name
SOUTHERN GENERAL CONSTRUCTION, LLC

Principal Ptace of Businass

911 GRATTON RD
CLEWISTON, FL 33440

Mailing Address
917 GRATTON RD

us CLEWISTON, FL 33440  US

FILED
Mar 03, 2008 8:00 am
' Secretary of State

01-18-2008 90017 038 ***143.75
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2. Principal Place of Business - No P.O. Box # 3, Mailing Address
ite, Apt. ¥, 8ic. Suite, Apt. 0, 8lc.
Suite. Apt. #. eic Apt 01112008  Chg-LLC CRZE083 (12/06)
City & Stale City & Stale 4. FE! Number Applied Far
2('_0‘}"7"&65‘6 Not Applicabla
Zip Country Zp Couniey 5 ced ™ $5.00 accitiona!
5. Certiticate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent T. Nama and Add of New R, od Agent
—_— _— —_ - - Name - = —_— = — —

SHERRELL, LAVONNE F

911 GRATTON RD

Streel Address {P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

Ciy

FL | 2oc=

the obkigations of registered agen.

SIGNATURE"

8. The above named entity submils this staternent for the purpose of ¢hanging its registared office ot regislered agenl, or bath, in the State of Florida.

+ am {amiliar with. and accept

. TP < friniidl NATS O fagriiaced Sgenl and 508 § RODACEDM TROTE: RBDIISED AQent Sratult reared when renTialng) DATE
FILE NOWI!! FEE )S $138.75 Make chock payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Delete TITLE O changa [ Agdition
NAME SHERRELL, LAVONNE F NAME

STREET AOORESS | 911 GRATTON RD STREET ADDAESS

Cry-S1-21p CLEWISTON, FL 33440 CiTY-51-0p

me 71 Detete une OJcrange  [J Adcuion
NAME HANE

STREET ADCRESS STREET ADDRESS

CirY-§T-28 CUTY-ST-2P

L 1 Detete TILL DO ctange [ Asation
NAME AL

STREET ADDRESS STREEY ADOAESS
_CAY-ST-2P . L CITY-§1-71P I I
me 7 Delete TINE [JCmnge [ Agtition
MAME NAME

STREET ADCRESS STREET ADDRESS

cnv-§1-1P CY-5T-2P

e O elete TiRLE O Crange [ adgition
MAME NAME

STREET ADDRESS STREET ABDRESS

CrY-$1-19 GIv-s1-1p

WhE O Oetete TILE Dcmnge [J additien
NAME NAME

STREET ADDRESS STREET ADORESS

oy -51- 70 CITY-S1.2P

11. 1 herebyy cantify that the information supplieo with Ihis fiing does not quafily for the exemptions contained in Chapier 119, Florida Statutes. | kurther certify thal the information
indicatad on this reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am & managing member of manager of the
limited liability company or the receiver or irusige empowered to axecule this report as required by Chapter 608, Fiorida Statutes.

G

4
L

sonsnygey i upne Al 1108 HIAs




