FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPOKX T Secretary of State

PgtCNUMENT # M07000002833 01-30-2008 90095 034 ***138.75

. Entity Name

SOUTHERN REALTY |, LLC

Principal Place of Business Mailing Address . ' LUR S

220 BUSH STREET, STE 1100 220 BUSH STREET, STE 1100

SAN FRANCISCO, CA 94104 SAN FRANCISCO, CA 94104

B R VOO A T
Suite, Apt. #, elc. Suile, Apt. #, glc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

942475366 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese' ggq 3:’:3"0"3'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KEYES, WILLIAM A JR
2125 FIRST STREET, STE 101 Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agen! and Utle if appicable. (NOTE: Registered Agenl signalure required whan reinstating} DATE
S T o s C e
FILE NOW!l! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 .~ .. , Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/GHANGES
TITLE MGR [ Delete TILE [ Change  [] Addition
NAME HERMES INVESTMENT CQ., INC. NAME
STREET ADDRESS [ 220 BUSH STREET, STE 1100 STREET ADDRESS
CITY-$T-21P SAN FRANCISCO, CA 94104 CITY-ST-2IP
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IP
TITLE O Delete TILE [ Change [T Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
VILE O nelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-S1-2IP CITY-gT-2IP
TTE O Delete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same tagal eftect as it made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustae empowared to axecute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /Q/b-w/d/& LOBEAT H. MHAMY )/23/954 () 598-4 20y

SIGKATURE AND TYPED OR PRINFED NAME 0 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Cale Oayime Phone #

\-.__/



