2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # M03000000875 Secretary of State

1. Entdy Name 02-04-2004 90231 005 ****50.00
SOUTHERN PUBLIC COMMUNICATIONS, LLC

Principal Place of Business Maiiing Address
1329 E PETTUS ST 1328 E PETTUS ST
DEMOPOLIS AL 36732 DEMOPOLIS AL 36732 2 4 0 06 4 9 5
- 0¥ 55D
Suite. Apl. #. etc. H Sune Apt. # etc. MOORE CR2E083 (11/03)
/D0 DorA- e.Lrw lm e
Clty & 1ate City & State 4. FEI Number Applied For
i Lon, T 2em 2% [; 5, A 63-1270534 Not Appiicabe
le Country Zip Country - . $5_00 Additional
5. Certificate of Status Desired W N
e TH 3 fe (150 Rb?%él Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, e e e ~ e . Name . - [P —_ . - .
3\2"3-88 %E’YE%EA[I)"%\?E ) Street Address (F_'.O. Box Number is Not Acceptable)
GREENWOOD FL 32443
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, ar both in the State of Florida:™ | am familiar with, and accem
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name ol registered agent and hitte «f apphcable. (NOTE: Registerad Agent signalure required when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES

e mér ] oelete THLE R [JChange [ Additian
WvE [ Cheele> L whilsen NAME '

STREETALDRESS | {00 Dero delew LM STREET ADDRESS

CITY-ST-2IP GQL\\ ow B Qe 742 CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z1P i CIY-§F-21P

WILE 1 oelete THTLE [JChange [ Addition
~NAME——- -~ e Sl —mmome o e - - w7 e g NARSE S o e— BT R TT i . . - —— TETE -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21p

TME ] Delete LE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TITLE 2 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2IP CTY-S7-2IP

TITLE [ pelete TLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-$1- 7P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liabitity company or the receiver or irysjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @{/ Chatles L wWilisn [=28 Y 3352875203

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurne Phone #




