e e
—

2004 _LIMITED LIABILITY COMPANY FILED -

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # L03000057139 Secretary of State
T Ently Name 03-02-2004 90144 032 ****50.00
SOUTHERN STYLES BY SUZANNE, LLC e '
Principal Place of Business Mailing Address
9325 NE 25TH AVE . ‘ PO BOX 862
ANTHONY FL 32617 ’ © - OCALA FL 34478
us . . us
Suite, Apl. ¥, etc. Suite., Apt. #, etc, MOORE ' CR2E083 (11/03)
Cily & Stale City & State 4, FEI Numbe| Applied For
‘-fé(_o - O?’ *22’/ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ fese'ggql‘i‘i;‘:&“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e e B e .| Name - —
SEESFEIE.;S%}I‘-IIZQ\TSE H Streat Address (P.O. Box'Number is Not Acceptable)
ANTHONY FL 32617 -
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tite «f applicable (NOTE: Regrstered Agent signature regqured whan reinstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [Gchange  [Z] Addition
NAME SHUFFITT, SUZANNE H NAME
STREET ADDRESS 18325 NE 25TH AVE STREET ABDRESS
CHTY-ST-21P QCALA FL 32617 CITY-ST-2IP
TNLE [ Deete TITLE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIE : e - e - O osiee™ - TITLE cf e C'crange [ Addition
NAME NAME
. STREET ADDRESS [, . - - - _.F STREETADDRESS | _ .. __ . - . _
CiTY-ST-2IP CITY-8T-ZIP
THLE 1 Delete TITLE [ Change  [] Addition
NAME . ‘ KAME
STREET ADDRESS STREET ADDRESS
CiTY-st-zp  * ‘ CITY-St-2IP
E : [ Delete TITE (O cChange L] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TIME [ Delete TINE {7 Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)(‘;'). Fiorida Statutes. ! further certify that the information
indicated on this report is true ang accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the i d to e gnthis repart as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ?R DR Daytrme Phone




