- 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M04000001760

1. Entity Name =
WALBRIDGE SOUTHERN, LLC

Secretary of State

Principal Place of Buslnessm _ * : iﬁlailing Address

Jan 24, 2005 08:00 AM

1543 ROCKY RIVER RD N ) 1543 ROCKY RIVERRD N
MONROE, NG 28110 MONROE, NC 28110
01132005Ng Chg-LLGC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-0125210 Mot Applicable

i $5.00 Additional
Fee Required

5. Certificate of Status Deslred

6. Nams and Addrass of Current Registarad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324 , IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE — : _ —_
Signalure, typed ¢ prinied fiame of regisierad agent and (kg if appicabie (NOTE Reglcterad Agent signature reguired when remsiafing) = DATE

Filing Fee is $50.00
Due by May 1, 2005

HEIntlain e kv R in ol

9. = MANAGING MEMBERS/MANAGER - o ey e ;
o R e I 0L/ ok, Do~B01 3-005 55,00
NAME BARE, JOEH

STREET ADDRESS | 1543 ROCKY RIVER RD N
CITY-ST-2P MONRQOE, NC 28110

TTLE

HAME

STREET ADDAESS
CIry-ST-70P

TLE
NAME

e -~ DO NOT WRITE
e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

11, 1 herebsy certify that the infarmation suppiled with this fiing does not quallly for the exemption stated in Section 118.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report is true affthaccurate 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 thé recgiver or frustee empowered to execute this report as required by Chapter 508, Flarida Statutes.

SIGNATURE: ___//*" //73(/%5/ Soe H. Pawre  704-224 8790

SIGNATURE AND,TY‘PBOB PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED FEPRESENTATIVE Date Daytime Phone #




