2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F B L E D
DOCUMENT # L03000036056 P
07 APR 27 AH 8:03

SOUTHERN HOUSING SOLUTIONS, LLC
SECRETARY OF STATE
ALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address
2020 W. PENSACOLA STREET P.0. BOX 2535
SUITE 27 TALLAHASSEE, £L 32316 LS

TALLAHASSEE, FL 32304  US

—g 1 WMUAAI AR IACS Do

01252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Lo
56-2383742 Not Applicable
5. Certificate of Status Desired O $5.00 Aqditional

Fee Required

6. Name and Address of Current Reglistered Agent

5020 Y. PENSACOLA STREET DO NOT WRITE
TALLAHASSEE, FL 32304 ' IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and kile il applicabie INOTE: Regstered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS
e MGRM B&
NAME SHS MANAGEMENT, LLC

STREET ADDRESS | P O BOX 2535
CITY-S1-2IP TALLAHASSEE, FL 32316

TILE
NAME
STREET ADDRESS TOO1ID15341 17

CITY-ST-2IP DS/A07/07--01006--021  #*¥50, 00

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADORESS
CITY-ST-2P

is, filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i have the same legal effect as it made under oath; that | am a managing member or manager of the
ta this report as required by Chapter 608/|orida Statutes.

SIGNATURE: /1 (4/ N 9-5%0-313

11. | hereby cartily that the information suppliad wit
indjcated on this report is true and accura d that my signatur.
tirmied liability company or the receive trustes empowar

SIGNATURE AND Ws orm%mo‘&uun, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #
[2




