g ~2006 LIMITED LIABILITY COMPANY FILED
% . ANNUAL REPORT SECRETARY OF STAjE

Dtvis -
DOCUMENT # L02000024584 10N OF CORPORATIONS
1. Entity Name
SOUTHERN SHORELINE, LL.C. 06 JUN-7 gy . 57
Principal Place of Business Mailing Address
401 SUB STATION RGAD 401 SUB STATION ROAD
VENICE, FL 34292 VENICE, FL 34282 ,
T o ‘MIMI\H{IIIHIHIHIIIIIIIN\|IH\I|HIVIHIII\IUI|\IIIH\IIIIHNIIJ
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-LLG CR2E083 (41/05)
City & State | City & State 4, FEI Number Applied For
76-0716169 Not Appliczbla
Zp Couniry Zip ‘ Country 5. Certdicate of Stalus Desired O ?eseggq lﬁ?;‘itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEED, LLOYD
401 SUB STATION ROAD Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34292
City FL I Zip Code

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

SIGNATURE
Signature. lyped or Grited name of registerad 2pent and e Il AppIcabie. (NOTE: Regsierad Agent $ignaire required whan reanstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
ML MGR O Detete TILE [WChange [ Addition
NAME DEATERLY, DEE NAME
STREET ADORESS | 401 SUB STATION RD STREET ADDRESS .
CITY-Si-2P VENICE, FL 34292 '3'“"5”9 31-[7—6)5
TITLE O ocelete TILE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Detete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-2IP CITY-Si-2IP
e 1 velste i LI VAR TENS T Bt O Asiion
NAE NAME BV OE--01006--001  ##611.25
STREET ADDRESS STAEE? ADORESS
CITY-ST-ZP CITY-SI-2IP
MLE [T Detete TmLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IP Cy-§7-2P
TITLE 2 Delete TTLE [JChenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-57-2P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or th or trusiee em ered to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE:

7 /58 e s
Date’

Wmcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




