2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # M04000001760

1. Entity Name

WALBRIDGE SOUTHERN, LLC

05-03-2007 90253 002 ****50.00

Mailing Address

1543 ROCKY RIVERRD N
MONROE, NC 28110

Principal Place of Business

1543 ROCKY RIVERRD N
MONROE, NC 28110

6004783938

MmN A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04052007 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEI Number Apptiad For
20-0125210 Not Applicable
Zi i Zi Count iti
e Couniry e ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -

C T CORPCRATION SYSTEM

1200 SOUTH PINE iSLAND ROAD

Strest Addres

s (P.O. Box Number is Not Acceptable)

PLANTATION, EL 33324

City

FL | Zip Code

8. The above named entity submits this stalamant for the purpose of changing ils registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title ¥ applicaniy

INOTE Registered Agent signature required when seinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

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

TITLE MGR Delete THLE m(p!P\ { mChange [ Addition
NAME BARE, JOE H : R h Hr‘d’ J- Hl‘l lter

STREET ADDRESS | 1543 ROCKY RIVER RD N STREET ADDRESS 2 A bo{t <+ (‘891"’

CITY-ST-2IP MONROCE, NC 28110 CIY-8T-21P %P'f.‘f‘mii. Mjf' 4@‘2_26

TiTLE O oelete 1ITLE 4 ] Change [ Addition
HAME NAME

STREEY ADDRESS SIREET ADDRESS

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

TILE ™ elste TITLE [ ¢change ] Addition
HAME NAME

STREET ADDRESS SIBECT 4DDRESS

CITY-ST-2iP CITY -S1-2IP

TITLE O Delete HITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2IP

TIMLE 7 Delate TILE [ Change {1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2ip CIY-$1-2P

TMLE ) Delete TILE [OJchange  [J] Addilion
NAME HAME

STREET ADDRESS SIREE( ADDRESS

CITY-ST-2P Cuy-S1-2p

11. | heraby ceriify that the infermalion
indicated on this report is lrue a
limited ligbility company or theecgiver or i1

Wre 3
‘//

plied with this filing does not qualily for the exemptions conlained in Chapler 118, Florida Stalules. | further ceslily that the information
fcurate and that my signayureyshall have the same legal eliecl as it made under oath; that | am a managing member or manager of the
ecula Lhis report as required by Chapter 608. Florida Stalulas.

SIGNATURE:

4
SIENATyAMD TYPED OT? !RfTED NAME OF SIGNING MYNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytene: Phoee o




