: FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000008043 AT 03-16-2007 90154 041 ****50.00

1. Entity Name

SOSSOHOMES, L.L.C.

Principal Place of Business Mailing Address
7058 KINGSMILL COURT 7058 KINGSMILL COURT
BRADENTON, FL 34202 BRADENTON, FL 34202 B 00 2 4 4 3 2

2 puaciaPlage o Businces - 1o PO, Box # 3. Sallng Adeess H"“m |“ I”ll“l“ "l“ "m "m "m "mm“ “m I‘"I mm ”HIM

30 N . Tamam: Troil [13on. Tamam: ol

e, Apl. # 5 ite, Apt. #. eic,
Suite. Apl. #, etc Suite, Apt. #, elc 02232007 Chg-LLC CR2EQ83 (12/06)

4. FEI Number Applied For

City & State ity & State —
Q[lmm [__ 34&&0 fwa f’ L— 65-1107056 Not Applicable

SZIZIQBLO_ 1 ?j:%y\q \gf,}aa lp [C/(ou%y (Af 5. Cerlificale of Status Desired O ?iggqj:’:;ﬁ"”m

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

Seovk SoRo
JEo N a Va0V V2 /1AM 1 10R

o SO0 FL | 258143 L

8. The above named entity submilsl?’temenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations%agem.
SIGNATURE / 3 ’6 -7

S}qﬁm%ped o [m;/name o)vegksler:d agent ana Litle it applicable. {NQTE: Regislered Agenl tignalure raquired when reinslating) DATE
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O etete TRLE A change [ Adaition
NAME S08S0, HELEN NAME \,}e\en Sdig o
STREET ADDRESS | 3626 FAIR OAKS PLACE STREET ADDRESS .
g o KEv FL 4z e | Bk Royal Flamingo
CITy-37- Zip LONGBOAT KEY, FL 34228 Giiv-§i- & QOGS BdAZ (s
TITLE MGR 2 Delete TITLE % Change  [] Addilion
NAME 50850, MARK A HAME Mots Soo . i
STHEET ADDRESS | 7058 KINSMILL COURT STREETADDRESS | [ 20 77, TG IO
cav-5T-2P | BRADENTON, FL 34202 CITY-ST-ZP SQtCEONG - FL RO
THLE 'MGR O betete THLE . [Jchange [ Addition
NAME S0S8SS0, SCOTT NAME
STREETADDRESS | 130 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-ST-2P
THLE T Delete TIILE . [ change  [J Acdition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST-2IP
TITLE [ peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 319, Florida Statutes. | further certify that the information
atymy signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

indicated on this r e grd accurate and
limited liability company of:ewer or trusig #a owered o execule this report as required by Chapter 608, Florida Statutes.
| — - -
SIGNATURE: : /6 34507 94558 1560
Daw

SIGNATURE ANTTYFED OR PRIKTED {AME OF}IGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone »




