2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063976

1. Entity Name
SOUTHERN SOLID SURFACES, LLC

Mailing Address

9635 EBERT AVE
HASTINGS, FL 32145

Principal Place of Business

9635 EBERT AVE
HASTINGS, FL 32145
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4. FEl Number Applied For
80-0121283 Not Applicable

o $5.00 Additona

5. Certfficate of Status Desired Fee Required

6. Name and Address of cUrrenl Registered Aganl

CURRY, STEPHANIE
9 SAN BARTOLA DRIVE
ST. AUGUSTINE, FL 32086
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the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatyure. lyped of printed name of registarad ngent and (e I apphcable

(NDITE. Registared AGent Signalure (aquirea when rewnatating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wilf be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME PACETTI, DANIEL

STREET ADDAESS | 9635 EBERT AVE

CITY-ST-21P HASTINGS, FL 32145

TITLE

NAME

STREET ADDRESS
CaY-ST1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STRAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
ciy-st1-7p
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Iimited liabilty company or the receiver or trustee empowered 1o &

11. | hereby certity that the information supplied with this filing does not qualify for the examptions cortained In Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am a managirg member or manager ol the
this raport as required by Chapter 608, Florida Statutes.
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SIGNATURE: 22— A

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Cate Daylimé Phona #




