FILED

2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000004166 02-07-2005 90278 024 ****50.00
1. Entity Name
SOUTHERN EXCHANGE SERVICE, L.L.C.
Principal Place of Business . Mailing Address z U Uu 7 8 7 7
12815 EMERALD COAST PKWY STE. 124 12815 EMERALD COAST PKWY STE. 124 R
DESTIN, FL 32550 DESTIN, FL 32550 Toerom
2. Principal Place of Business 3. Mailing Address
WAW Emedied (pAST Prady | WY Emesmed (AT Py
Suite, Apt. #, elc. Suite, Apt. #, etc. :
. 01052005 Chg-LLC CR2E083 (10/03)
duiTe 5 : wire 5T '
City & State City & State . 4, FEI Number Applied For
WL lﬂl‘rﬂlﬂ‘l’l Q H’ F - ugam At eﬁﬂ"(—ﬂ' FC 59-3623124 Not Applicable
Zip ' Country Zip Couniry i ; $5.00 Additional
3 C ) 5. Certificate of Status Desired O Fee Required
) ! 6. Naime and Address of Current Registered Agent" - - i 7. Name and Address of New Reglstered Agent
’ ’ Name
s o o et
12815 EMERALD COAST PKWY STE. 124 . trest Addrass (P.O. Box Number is Not Acceptab
DESTIN, FL 32550 L WSl e (ol ?Kw\{
T, S
City 2ip Cods
MIRAWAR. Beseit FL | %5
8. The above named enllty submits this statement for the purpose of changing its repistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE Si;\ ture, lw./du’pmlld n-m(:rregistf-u agent and tlle if spplicatie. (NOTE: Regs Agent 3ig required when i { I DATE] .
#iling Foe is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS | CHANGES
TITLE 1 MGRM O Delete THLE [ Change [ Addition
NAME BRANNON, GECRGE T NAME
STREEY ADORESS | 12815 HWY. 98 WEST, SUITE 124 srreeaommess | 1V G ek Lo T Pewy SudTR &7
ony-si-ZP . DESTIN, FL 32541 ) ciy-si-21p it Ay Boredt PC 3esa
e O vekete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS. ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE S I . O petes WNLE - - . [Ochange [ Aadition.
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-ZIP CITY-§1- 7
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ZIP
TME O oeets e OJchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-217 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS ¥ - STREET ADDRESS
Ciry-S1-2ip CiTY-ST-2IP
11, | hereby certify that the nnlorma[ eI ol A 'ﬁo:?fnemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trya alaa j g shglfave the sgme legal effect as if made under oath; that | am a managing membear or manager of the
Ilmlted liability compan: ot q thi rt as required by Chaptar 608, Florida Statutes.

SIGNATURE '- rrtf). //5745’!' /K&B?-or?@

,  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAHAO* OR AUTHORIZED REPRESENTATIVE [ Oaytime Phona ¥




