FILED
2008 LIMITED LIABILITY COMPANY Apr 29. 2008 8:00 am

ANNUAL REPORT

’ f
DOCUMENT #L07000072576 , .. ecretary of State
1. Entity Name ’ 04-29-2008 90029 036 ***138.75
SOUTHERN IRON, LLC
Principal Place of Businass Mailing Address
134 LAKEVIEW CIRCLE 134 LAKEVIEW CIRCLE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
Suite, Apt. #, etc. Suite, Ap1. #, BIC.
vita, Apt. ¥, et wie. Apt. 8. & 04162008  Chg-LLC CR2E083 (12/06)
Civ&State. - City & State T T| 47 FEl Number Applied For
,‘i - 200 38 QD Not Applicable
Zp Country Zip Country 5. Certficate of Staws Desied [ 99-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
: Name
NICKEL, FELICIA
134 LAKEVIEW CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
e City FL | Zip Code
8. ﬂwe above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
tre obligations of registered agenl.
SIGNATURE
o Signature, lyped or printed name of regrstered agent and hitle if applicatia, {NOTE: Aegistared Ageni sigrature required when reinstating) DATE
+  FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
8. Ve MANAGING MEMBERS/MANAGERS 10. " ADDITIONS fCHANGES
TE ENE O pelete e j rﬂ‘ "J Members O Change W
RAME NAME e A LM
STREET ADDRESS stree aporess | J 3 4 Ln. [(c. Jew Cirdle
CITY-ST-2IP CIrY-s1-2ip PO. namao. Cj f‘v Bca.r,h Fi 32432
TITLE [ Delete TILE O Change  [] Agdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21F CIfy-S1-2IP
me - 07 petete TILE O Crange [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP .
TITLE [ Deleta TIMLE [ ctange  [] Agdition
NAME NAME
STREET ADORESS STREEY ADDAESS
CITY-ST-20P LiTY-S1-21P _ )
TILE O Delele e ) [ICrange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2IP CIrY-S7-21P
TILE I pelete TINE : [ change [ Acdition
NAME NAME
STREET ADDRESS ) g A STREET ADDRESS
CITY-S1-21P . ' I CITY-8T-2iP
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requnred b[ Chapter 608. Florida Stalutes.
SIGNATURE: _._, Q‘@: S)G(bJ CrRNAC/AR r'\erv‘)@) W o> AT +-H6
SIGNATURE AN anEn Of PRINTED NAME OF a:sn.ub nmunhmo MEMBER, MANAGER-GR AUTHORIZED REPRESENTATIVE Daytime Phone §




