2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 04,2008 8:00 am
= ¢

DOCUMENT # L04000005516 cretary of State
1. Entity Name 09-04-2008 90002 001 ***277.50
SOQUTH SHOAL DEVELCPMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
1656 METROPOLITAN CIR 1656 METROPOLITAN CIR
e T ||||u|u |D “{U M“ m“ II!" "m "N"m I”l‘ |”|“m| Iu"”l’ |||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, etc. Suie, Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FE! Number Appliad For
' 20-1285773 Not Applicable
Zip " ‘}!' Country Zie Country 5. Centificate of Status Desired ] ?eseggq l:\i;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
LAMB, MARION D Il . -
217 PINEWOOD DRIVE . Sireet Adgress (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
City FL I Zip Code

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

SIGNATURE
Signatute, tyred of priied Aame o gisierod agent and ikt apgicatdo, INOTE F A sig: qatred whon DATE
7.193{2)b). FS., all for the waiver of the $400.00
FILE NOW!IT: FEE 1S $538.75 i{?e? fee?{BL(bghe?:kiig)ﬁis box, the |irzne§ f}ability
Make Check Payable to Florida Department of State company certifies it did nat receive prior notice. Fee 10
Due By September 3 2008 file is $138.75 g
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TE [¢hange  [J Addition
NAME FLING, STEVE HAME
STREET ADORESS [676 ALLIGATOR DR STREET ADDRESS
CiTy - 5T-21P ALLIGATOR POINT FL 32346 CIvY-ST-2iP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiy-ST-2IP
TILE 1 Delete LE [ Change ] Addition
NAME ‘—' - - HAME c - - -
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
Hire3 ] Delele TE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-2IP CITY-S1-21P
TITLE 3 Dekete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S5T-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby cerlily that the information supphed with thus himg does not qualify tor the exemplions contained in Chapter 119, Flgrida Statutes. | further certity that the informatian
indicated on this report is true s e shall have the same iegal effect as if made under oath; that | am a managing member o ger of the
limited liakility company or xecute this report as required by Chapter 608, Florida Statutes. ‘fm

SIGNATURE: ﬁ / G 9/.2, /d? 2 51.2335’

SIGNATURE AND TYPED OR PRINTED NATIE BAEIGNING MNAMHEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayur:e Phone #




