2007 LIMITED, LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005172

1. Entity Name

SOUTHERN CLASSIC HOMES, L.L..C.

Mailing Address

4520 DIXIE HWY NE
PALM BAY, FL 32905

Principa!l Place of Business

1999 POINTE WEST DRIVE
VERO BEACH, FL 32966
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9. MANAGING MEMBERS/MANAGERS

MGR

MECHLING, CHUCK

1999 POINTE WEST DRIVE
VERC BEACH, FL 32966
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11. | hereby certify that the informaton supplisd with this filing does not quakfy for the exemptions contained

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 managng member or manager of the
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ter 608, Florida Statutes.
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