2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90073 035 ***138.75

DOCUMENT # M02000001481

1. Entity Name
SOUTHSTAR CAPITAL, LL.C.

Principal Place of Businass Mailing Address
61 IVANHOE DR. 61 IVANHOE DR. .. Dyyvuvvl L
ORMOND BEACH, FL 32176 ORMOND BEACH, FL" 32176 L : )
| I 8
2. Principg| Place of Busi No P.O. Bo; 3. Mailing Addr ’I]Ilﬂmll"ll!l“"mlmll i
ISl SUNAY BEACH DR. |~ 1 SUMNY BEACH DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
ity & Stal ity & Stat : 4. FEI Numbe Applied For
ORMowd BercH , FL ORMOMD BEACH ,FL 74-3026751 Not Applicabie
3 za 176 Courntry 333\ | 7 é Country 5. Certificale of Status Oesited [ ?2 g?qmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglmd Agent

e MolLiNC— , KoanwiE L.

BOLLING, RONNIE L

61 WANHOE DR. Strest Address (P.Q, Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

I SUMY BEACH DK-

YORMOND REACH  FL|"ZX/74

8. The above named entaty submits this statement for the purpose of changing its registerad uﬂnce or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligati registerad agent.
oo { Nt 2 Bt 21z o

ignatfre, Mummmmummwmua’ﬂ%.

(NOTE: Ragisterad Agent signaturs required when rainstating)

o

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State *

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ GHANGES

TMe MGRM Delete me M G—RP\ P(bmme 0 Addition
NANE BOLLING, RONNIE L N L)E

STREET ADDRESS | 61 VANHOE DR. STREET ADDRESS EA

orv-si-2» | ORMOND BEACH, FL 32176 oTv-st-2e Nb BeAcH [ FL 3 L/ 76

TITLE 3 Delete TME [JcChange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2P CITY-ST-2%

TmE O belete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-S§1-29 CITY-ST-2P

TIFLE [ Detets e O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TmE [T Detete ME Ul Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-29

TLE O Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

S /%M’W 2/12/o8  386-441- 773/



