FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2008 90109 047 ***138.75

DOCUMENT # M05000003993

1. Entity Name

SOUTHERN PROPERTY LLC

Principal Place of Business

230 ORTMAN DR.
ORLANDO, FL 32805

Mailing Address

PO BOX 210
LINCOLNTON, NC 28093

50003328

(TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. = ele ule, ApL. %, ete 03262008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
56-2023375 Not Applicable
- = —
2 Country <P Country £, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name cT -

RUBERTI, ROBERT
230 ORTMAN DR,
ORLANDO, FL 32805

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namead entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or prinied name of regisisred agent and title it applicabla. {NOTE: Registared Agent signature required when reinstaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES

TITLE MGRM 1 pelete TLE [ Change. [ Additien
NAME RUBERTI, ROBERT NAME

STREET ADORESS | P.O. BOX 210 STREET ADDRESS

CIY-ST-2P LINCOLNTON, NC 28093 Ciry-sT-2IP

TILE MGR 9 Delete TITLE O Change [ Addition
NAME JAMES W, HUNTER NAME

STREET ADDRESS | 50 CHALLEDON ROAD STREET ADDRESS

CITY-ST1-2P CANDLER, NC 28715 CITY-ST-2IP

TVE T Delete ME [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-S7-2IP

TTLE O oelete TME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-ST-2IP CITY-$T-7P

ME 0 Deiete TITLE O crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-8T-21P

TMLE O oelete TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

141. 1 hereby certify that the information supplied with th's filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repoet is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

WK

SIGNATURE:

Ronery Rulerhy

H[?}o ¥ 99¢- 234 Jof/

SIGNATURE AND TYPED OR PRINTED NAME OF $ GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Prone #




