2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecr f
DOCUMENT # M06000003484 etary of State
1. Eniity Name 04-21-2008 90327 004 ***138.75
SOUTHLAND ENERGY SERVICES, L.L.C.
Principal Place of Business Maiting Address -eway
6330 OMOKA STREET #D-2 6330 OMOXA STREET #D-2
CALLAWAY, FL 32405 CALLAWAY, FL 32405
P T B R A
.2175 COTEAU ROAD 2175 COTEAU ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
HOUMA, LA HOUMA, LA 72-1444874 Not Applicable
le']o 364 . Country_ Zi? 0364~ Country 5. Certificate of Status Desired a ?ese'ggqﬁdr:‘;‘b“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
HARPER, JAMES C
6330 OMOKA STREET #D-2 Street Addrass (P.Q. Box Number is Not Acceptable)
CALLAWAY, FL 32405
City FL I Zip Code

8. The above named entity si:bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
R Signature, typed o printed nama of reistered agent and titla if applicabla

{NOTE: Registoraq Agent signature required when reinstating}

DATE

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

T T L

. "Make-check payableto ' .
; Fl_gridg Departmenit of State

<y

NS B LI e
ADDITIONS { CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGRM 7 Delete TITLE [ Change [ Additian
NAME HARPER, JAMES C NAME

STAEET ADDRESS | 2175 COTEAU ROAD STREET ADDAESS

City-s1-2°P HOUMA, LA 70364 CITY-ST-2IF

TmE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CivY-S7-2IP

TITLE -- DOoeee -—Jf M - - - - [ Change -3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-Z7IP CIY-ST-2P

TITLE O Delete TIME Ochange [ Asdtion
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-57-2P

TITLE O Deiete TITLE O cChange [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-21P

TME O Delete TITE O change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not quatify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ewer or trusiee empowered to execute this report a3 required by Chapter 608, Florida Statutes.

limited liability company or th

C. oo

SIGNATURE:
SIGNATURE mnr?h)

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hislos (3858683485
T/ oad Baytime Prone #

v



