FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000070907 04-28-2006 90019 041 ****50.00

1. Entity Name

FIRST SOUTH SHORE INVESTMENT, LLC

Principal Place of Business Mailing Address
235 5. COUNTY ROAD P.0. BOX 2201
STE. 207 PALM BEACH, FL 33480

PALM BEACH, FL 33480

- S R W

i . A ite, Apt. #, .
Suite, Apt. #, etc Suita, Apt, #, etc 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2/673 (? Net Applicable
Zip Country Zip Country " ) $5.00 Additional
S, Certificate of Status Desired | Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, ROBERT E JR. LR R . B
123 KINGS ROAD Strest Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL. 33480

City FL l Zip Code

8. The above named entity submits this statemsnt for the purpose of changing is ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed urwin!&_[nmamrecismred ageat and fitte it applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Foe s $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM - [ Delete TILE [ Change [ Addition
NAME JACKSON, ROBERT E JR. NAME
STREET ADORESS | P.O. BOX 2201, . STREET ADDRESS
omy-st-zip * | PALM BEACH, FL /33480 CITY-57-71P
TME - 71 betete me [ Change [ Addition
NAME - ’ NAME
STREET ADDRESS L STREET ADDRESS
CiTY-S1-2P " CITY-ST-2IP
TMLE C 1 Detels TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-119 CITY-ST-2P
TIRE [ pelate FITLE [(dcrange  [] Addilion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
AITLE 7 petete FILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TMLE 7 pelete TME Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report is true and accurate and that my signatura shall have the same legal effact as if made under gath; that | am a managing membear or manager of tha
limited fiability company or the receiver or trustee empowered 10 execute this repost as required by Chapter 608, Florida Statutes. ( Pt ’)

RBEcT €. TACATo Tk
SIGNATURE: W 4 Y-/7-06 E32 —(/({

msmwpé,dﬁ MANE OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




