FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000057139 Secretary of State
1. Entity Name 01-23-2006 90134 016 ****50.00
SOUTHERN STYLES BY SUZANNE, LLC
Principal Piace of Business Mailing Address
9325 NE 25TH AVE PO BOX 862 PA! y
ANTHONY, FL 32617 US OCALA FL 34478 5 vy le 5
= S A AR
Suite, Apt. #, stc. Sulte, Apt. #, atc. 01192006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Appliad For
40-6084224 Not Applicable
2 Country Zp Country B. Cenificate of Status Desired [ Ei'g 0 Addttional
6. Neme and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SHUFFITT, SUZANNE H
9325 NE 25TH AVE Streat Address (P.O. Box Number is Not Acceptable)

ANTHONY, FL 32617

. City FL ] Zip Code
8. The above named submits this statement for thg pur changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of refffstered agent. /; Ez ;3 Z‘ ;
SIGNATURE VAN 2 27, ey /- /5' 0é
.Mw"mmﬁmewm. (NOTE: Ragisterad Aqent 5Qnaiure required wilgn reinstating)-—" DATE
V4 i Pt
Filing Foo is $50.00 & Make check payable to
Due by May 1, 2006 - | Florida Department of State
) -9, . L . © MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES /

e MGRM O Dekete e mao rRm G Crenge [ Addliion
NAVE SHUFFITT, SUZANNE H NAME SHUFFITT, SUZANNE |,
STREET ADDRESS | 9325 NE 25TH AVE st aoness | 9305 Ne 25 Ave
civ-si-2¢ | OCALA, FL 32617 avsizr | ANTHONY  FL 3217
TmE [ vetete e [ Olcrenge (] Aggidon
NAME NAME
STREET ADDRESS STATET ADDRESS
CiTY-S7-2P ciry-Sr-ap
e [ Delete TME [JChange £ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CRY-ST-TP CATY-ST-2P
e O Detets HME [ Crange ] Addticn
NAME RAME
SIREET ADDRESS STREET ADORESS
crty-§t-ap CIFY-ST- 2P
TmE 3 petets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CsTY-51-2P
e 3 Deste TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
QITY-ST-2P CitTY-57-2P

11. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the samea legal effect as if made under oath; that 1-am & managing member or manager of the

limited liabifity company or tji# receiver or trustee pm| uta this raport as required by Chapter 608, Florida Statutes.
soNATURE 2 s /m Suzanne H.Shfllt 1219060 252 722-0788
SIGNATURE AND b

rgd 1o
TYPE mmmum%ﬂon‘u&mﬂ.mmmnm Data Ciaytime Phons #
¥

v



