2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L04000052846

1. Entity Name .
FLORIDA SOCIALS, LLC

Principal Place of Business Mailing Addrass

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-09-2005 90156 027 ****50.00

381 SANTA ROSA BLVD. C102

381 SANTA ROSA BLVD. Ci02

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3, Mailing Address lmmmmmnﬂmﬂmmmnﬂmm’m .
]
Suite, Apl. ¥, etc. Suite, Apt, #, atc. 18t MOORE CR2E083 (10/04)
City. & Siate . City & State — { 4. FELNymger 23 e - N\, [AppliadFor . -
('\?)_ [7’5(0 LHO Not Applicable
Zp Couny & Country 5. Cadtificats of Status Desired [ fg-g?q:::;‘“’""
5. Namo and Addrege of Current Registered Agent 7. Name and Addrong of Now Ragisterad Agont
Nama ot

COBB, STEPHEN G
381 SANTA ROSA BLVD. C102

FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceplabla}

Ciy

EL [0 _

8. The above named entty submits this statement or the purpose of changing its ragisterad office or registared agenl, or both, in

the State of Flarida. § am familiar with, and accept

tha obligations of registered agent.
SIGNATURE
Sgnature, tyoed o proved neme of DaTE
I
8. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
ILE MGR [ Detere [0 thange [ Ackition
NAME €088, STEPHEN G
SIREET ADORESS | 381 SANTA ROSA BLVD. C102 STREE T ADDRESS
GI-S1-2P  |FORT WALTON BEACH FL 32548 oy s1- 19
mee [ Detere HILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P oIY-ST. 2P
me £ pete e [ chage [0 Addition
NAME KAME
SIREET ADDRESS - o .~ M swmETAGORESS ) —_—— e — . -
car-si-gp - - - — oit-sr-ae- |-~ -— - - — - - —
mLE [ Detate TIiLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
CIY-ST- 2P oiY-S1- 2P
SLE 3 Deiete THLE O chage [ Addition
NAME NA'ME
SIREET ABDRESS STREE } ADORESS
ony-ST-2P oly-51-29
T O Gelete me Ocrage [ Addsion
RAME RAME
SIREET ADDIESS STREET ADDRESS
CHY-ST- 3P TTY-Sh-2¢

11. | hereby certify that the information supplied with this filing does not quality for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is fue and accurate and that my signature shall hava tha same legal effec as if made under cath; that | am a managing member or manager of the

limited liability company or the taceiver or rusiee empowsred 10 execute

SIGNATURE:
N

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIYED REPRESENTATIVE

repart as required by Chaptar 608, Rorida Statutas.

-

£ 7.5’/—0'5’

FSV- (2~ 0 T2

Daxn

Qayume Phone &

-



