2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020037

1. Entity Name
SOUTH SHORE FLOORS, LLC

Pringipat Place of Business

13429 LARAWAY DRIVE

Mailing Address
13429 LARAWAY DRIVE

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jul 25,2005 8:00 am
Secretary of State

07-25-2005 90041 003 ***%55 00

20065166

LT

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
6 5= i 22 [ (2] 2] 5 Not Applicable
Zp Couniry Zp Courtry §. Centificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip 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 obligations of registered agent.

SIGNATURE

@. typed or pnnted nams ol regrstered agam and tie if applicable.

{NOQTE: Regrstarad Agent signature requined whan renstating)

Filing Fee is $50.00
Due by May 1, 20058

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM 0 Delete TITLE OChange [ Addition
NAME RIOS, WILLIAM NAME

STREET ADDRESS | 13420 LARAWAY DRIVE STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 CITY-§5-2IP

TITLE MGRM [ Detete TME Clchange [ Addition
NAME RIOS, EILEEN NAME

STREET ADDRESS | 13429 LARAWAY DRIVE STREET ADDRESS

CATY-ST-7IP RIVERVIEW, FL. 33569 CITY-51-2IP

Tme O Delete TIME {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CIFY-§T-2iP

TME [ Detete e [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

MLE e 1 Detete TITE [C1Change  [CJ Aadition
NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IF -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature 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 receiver or trustee empo

SIGNATUR

. -
SIANATUAE AND TYPED OR PRINTED NAME OF BIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

to execute this report as required by Chapter 608, Florida Statutes.

b lrdm RreS

/i3 fos (813) 7581695

Daytne Phone #




