2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # L04000005516
Do ecretary of State
. 012 EETIY
SOUTH SHOAL DEVELOPMENT GROUP, L.L.C? 04-01-2005 50157 020 727730.00
Principal Place of Business . Mailing Address
1057 GULF SHORE BLVD. - 1057 GULF SHORE BLVD. . . S - —
ALLIGATOR POINT FL 32346 ALLIGATOR POINT FL 32346 ’ : .
o s IORR BRI AR
1656 Metropolitan Cir. |1656 Metropolitan Cir.

Suite, Apt. #, ete, Suite, Api. #, elc. 1st MOORE CR2E083 (30/04)

City & State City & State 4. FEI Number Applied For
Tallahassee, FIL Tallahassee, FL 20~1285773 Not Applicable
3 ;‘; o8 Country ;'g 308 Country 5. Certificate of Status Desired [ fi'gg,ﬁiﬁm"a'

6. Name and Address of Current Hegisterad Agent 7. Name and Address of Now Registerad Agent
Nama
lé?;AEiNhéwcl)%% %II:I!‘VE Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obiigations of registered agent.

SIGNATURE
Signalure, typed or prinfed name o registered agent and litke f applcable (NOTE Regrsterad Agent $ignatute required whan remnstating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE [ pelete THLE MGR [] change [ Addition
NAME NAME Steve Fling
STREET ADDRESS STREET ADDRESS 676 Alligator Dr.
oiy-S1-2P ' arr-st-® Alligator Point —FIL_32346-5102
TITLE O Delete TLE T e T 'l:]v h‘a'nge v O] Addition
NAME - NAME
STREE} ADDRE STREET ADDRESS
CITy-S1-2IP CITY-S1- 2P
TITLE 1 Celete TILE [J change [ Addition
NAME . NAME
STREST ADDRESS | h STREET ADDRESS -
CITY-5T-7IP CITY-ST-7IP
TILE 3 Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§1-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true ang gccurate and thajswsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan : patvered to execute this report as required by Chapter 608, Florida Statutes,

2 /25 /8%
>

Daytme Phore #

Hff— rE— —




