h FILED

Apr 24,2008 8:00 am
2008 "'M'Arﬁﬂu";l\tar{'éggn%omm"y ecretary of State

DOCUMENT # LO30000368056 04-24-2008 90016 019 ***138.75

1. Entity Name

SOUTHERN HOUSING SOLUTIONS, LLC

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

TALLAHASSEE, FL 32304 US

v ] GURMARIG MO

i . . . ita, Apt. #, etc.
Suite, Apt. #, e1c. . Suite, Apt. #, etc 03062008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
) 56-2383742 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O $5.00 A,ddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Regisiered Agent
Name :
LEONI, STEVEN M
. 2020 W. PENSACOLA STREET Street Address (P.O. Box Number is Mot Acceptable)

SUITE 27. :
TALLAHASSEE FL 32304

City : FL | Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, bypad or prried peme of feg agent and itk H {NOTE: Regmsierad Agent signature requined when remilatng)

"'FILE NOWI!! FEE IS $138.75
+After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete e Ol Change  [J Addition
NAME SHS MANAGEMENT, LLC NAME

STREET ADORESS | P O BOX 2535 STREET ADDRESS

CIFY-§T-2P TALLAHASSEE, FL 32316 CITY-ST-2F

TALE 5 pelete TLE ) Change  [T) Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2F CITY-57-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CITY-S1-2P

TMLE [ Detete TME [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-53-2P

MiE ] Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-ap CiTY-ST-2P

e [ etete TMLE O cChenge [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST1-2P CITY-5T1-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Bve the same legal effect as if made under oath; that | am a managing member or manager of the

& this report as required by Chapter 608, Florida Statutes. /

manMuWNﬂmonm@muﬂm Oayame Prione 4

11. | hereby certify that the information supplied with this filing does not_pue
indicated on this report is trug and accurawrind ml my 5| NATETH
simited liability company or the receiwe v

SIGNATURE.
SIGNATURE




