2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # L02000024584

1. Entity Nama  »*

SOUTHERN SHORELINE, LL.C.

Secretary of State

Principai Place of Business

401 SUB STATION ROAD
VENICE, FL 34292

Mailing Address

VENICE, FL 34292

407 SUB STATION ROAD

v N A |

Y

T

A AR R AR

01032007 No Chg-LLC CR2E083 (11/05)

Apphad For
Nol Applicable

 $5.00 Additional
Feg Required

4. FE| Number
76-0716169

5, Cerlificate of Status Desired

6. Nama and Address of Current Ragisterad Agent

WEED, LLOYD
401 SUB STATION ROAD
VENICE, FL 34292
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8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida ! am familiar with, and accept

the cbligauens of registerad agent.

SIGNATURE

Signaturs. typed or paniad nams of agent and tills f

{NOTE: Ragisterad Agent s:ignalure raquired when remstating)

DATE

Filin
Due

Foe is $50.00
y May 1, 2007

9 MANAGING MEMBERS/MANAGERS

TILE MGR

NAME DEATERLY, DEE
STAEET ADDRESS | 401 SUB STATION RD
CUY-ST- 2P VENICE, FLL 34292

LE

NAME

STREET ADDRESS
CIry-51-2P
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NAME
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CITy-S83-ZiP
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TiLE

NAME

STREET ANDRESS
CIly-51-2iP
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11. | haraby cerufy that the information supplied with this filing does nat qualdy for tha exemonons contained in Chapter 119, Florida Statutes. | furiner cenily thal the information
ave the same legal effect as if made under oath: that { am a managing mamber or manager of the
te this report as required by Chapter 608, Florida Stalutes.

indicated on this report is true and accurate and thgL.my si

imitad hability company or the receiver or trus

SIGNATURE:

V/ Sen1 29120 f

SIKINATURE AND TYPED OR PRINTED NANE OF SIGNING %AGINB MEMBER, OR AUTHORZED REPREBENTATIVE

Dale Daytme Phone #
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