2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # L03000036056

1. Entity Name

SOUTHERN HOUSING SOLUTIONS, LLC

(03-21-2005 90534 042 ****50.00

Principal Place of Business Mailing Address

2020 W. PENSACOLA STREET 2020 W. ACOLA STREET VO 720K |
SUITE 27 SUITE 27
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 “Ta “QL\OH

PSS 20043100

ko FL 323N

| VG

DO NOT WRITE IN THIS SPACE

02032005Mo Chg-LLC CR2E083 (10/03}
4. FEI Number Appilied For
56-2383742 Not Applicable
£ : $5.00 Additional
5. Cenificate of Status Desired [} Fee Required

6. Namep and Address of Current Reglstered Agent

LEONI, STEVEN M

2020 W, PENSACOLA STREET
SUITE 27

TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or register
the obligations of registered agent.

ed agenl, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. Signatwre, lyped or printed name of regisiered agent and Litke il zpplicable.

{NOTE: Regrstered Agenl signature required when rensialing)

DATE

-Filing Fee is $50.00
Due by May 1, 2005

9.

] MANAGING MEMBERS/MANAGERS
MGRM ., . \

SHS MANAGEMENT, LL

2020 W. PENSACOLA STREET
TALLAHASSEE, FL 32304

TILE

NAME

STREET ADDRESS
CITy-57-2IF

TME

NAME

STREET ADDRESS
CIvY-81-2P

HILE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

THLE

NAME

STREET ADDRESS.
LiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied w
indicated on this report is true and accurate
limited liability company or the receiver or tghst

ha

SIGNATURE:

y signature shall have the same legat effect as if mage under path; that | am a managing member or manager of the

is §ing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
owered to execute this report as required by Chapler 808, Florida Statutes

OZ-\S—9O0% - (VEPRARN |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOR(ZED REPRESENTATIVE

Date Daylime Phong #




