: FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000036056 g - 04-05-2006 90023 042 ****50.00

1. Entity Name
SOUTHERN HOUSING SOLUTIONS, LLC

Principal Place of Businass Maiting Address
2020 W. PENSACOLA STREET P.0. BOX 2535
SUITE 27 TALLAHASSEE, FL 32316  US

TALLAHASSEE, FL 32304 US

RO i LA AR

Suite, ApL, #, eic. Sute, Apt. #, eic. 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
56-2383742 Not Applicable
Zp Country Zp Country 5. Cerlificats of Status Desired [ Eg'ggqu%mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LEONI, STEVEN M
2020 W. PENSACOLA STREET Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 27
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of registarad agent and tite ¥ epplicable. {NOTE: Registered Agoni signature required whon reinstating} 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
TITLE MGRM [ pelete TiTLE MGEM XX Change  [] Addition
NAME SHS MANAGEMENT, LLC NAME SHS Management, LLC
2026-ALRENSACQLASTREET
STREET ADDRESS STREET ADDRESS PO Box 2535
CITY-ST-Tp TALLAHASSEE, FL 32304 CITY-5T-2IP T
e 01 Dekete T B [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE O Delete TLE [0 Chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 2 Delete TMmEe [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINE [ pelete TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P Y -53-TIP
TME ] Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ﬂ . g CITY-5T-2P

doas not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

:alé_?ﬁi/oé P8-S0 313/

Daythma Phone #

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

SIGNATUBBME:

TURE AND TYPED OR PRUNED NAME’OF SIGNING MANAGING [ R, OR AUT TATIVE




