FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000001760 04-21-2008 90318 038 ***138.75
1. Entity Name
WALBRIDGE SOUTHERN, LLC
Principal Place of Businass Mailing Address
1543 ROCKY RIVERRD N 1543 ROCKY RIVERRD N
MONROE, NC 28110 MONROE, NC 28110

T P R R T AR
7§ LT /’Z’ o 0 J%."‘H Driv \5) if 30 ﬂ/ﬂﬁ/hﬂé/ gf‘k //}‘r'n’

Suite, Apt. # elc. Suile, Apt. #, alc. 04082008 Chg-LLC CR2E083 (12/06)
& State Statg 4. FEI Number Applied For

rmr 0#2/ N & ﬁyﬁ rh e, /\/ {) 20-0125210 Not Applicable

ﬂga” Couniry le ” Country 5. Certificate of Siatus Desired 0O Eei'ggll’:ggb"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. Tha:above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the bf;l_igalions of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and hlle if epphcable. (NOTE: Registered Agent signalure required when reinstaling) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O petese L w Change [ Addition
NAME HALLER, RICHARD | NaME Hmler‘ %aﬁmﬂ
SIREET ADDAESS | 613 ABBOTT STREET SIREET ADDRESS |ty WO (‘d AVQM(@) Suite 3eo
CITY-S1-21P DETROIT, Ml 48226 oS | Tyolewid M 4%396
TITLE M pelete TILE 7 O change [0 Addition
NHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-21P
TILE [ pelete [1[E3 [ change [ Acgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2iP . CITY-SI-2IP
TIILE ) O velete e [J change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIMLE O pelete MILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. i hereby certify that the infp pplied with this lling doss not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certdy thal tha intormation
indicated on this repor4§ true and agcurate and that my signalure shall have the same legal effect as if made under cath; (hat | am a managing member or manager of the
limited liability company or the receiver or lruswwerﬁfute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: N, Qyzt=y LI~ D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore &




