-y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 04, 2007 8:00 am

Secretary of State

05-01-2007 90337 004 ****50.00

DOCUMENT # L06000006150
1. Emity Name
SOUTH SHORE POINTE, LLC

Principal Place of Business Mailing Address
2502 N, ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050

TAMPA, FL 33607 TAMPA, FL 33607

300035539

HIINIIIIIIIW"EIII!IIIWIlﬂIlI!MllﬂlﬁlllllllﬂlllllllllHlll

STROHAUER, GARY N
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL. 33755

2. Principal Place ol Business - No P.O. Box # 3. Matling Address
Sute, Apt_ ¥ glc. Suite, Apt. #, etc. 04262007  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEF Number Applied For
Not Applicable
a0 Courtry Ze Country 5. Certificate of Statug Desirod [ E:ggmﬁw
8. Name and Address of Current Reg! d Agont 7. Nome and Address of New Registered Agent
Nama

Street Address {P.O. Box Numbes i Not Acceptabie)

City FL I Zip Code

the ocbiigations of registered agent.

SIGNATURE

8. The above namad entity submits fhis staiemeant for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Saynonxe, N Of praiied nomd OF rogesiorsd agenk and bl 1| BEpMCREIe

{NOTE: Pegamansd AQENt SQralLne recLi B0 when rensiatng)

Fliing Fee is $50.00
Due by May 1, 2007

AR

L L aat: SR W )

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

me MGRM [ Detete int3

MAME THE RYAN GROUP, LLC NAME

STREES ADCRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STRFET ADORESS

CITY-S1-2p TAMPA, FL 33607 C.ST.pp

me O Oelete me [ Cange [ Addition
[ NAVE

STREET ADURESS STREET ADDRESS

(ry-s1-29 cny-S1-ar

e O peate TmE Oty Ao
NAME NAE

STREET ADORESS STREET ADORESS

uty.s1-z¢ CTY-ST-2P

TmE O Detete TILE OCage []Addiion
AN LY 3

STREET AOORESS STREET ADCRESS

ary.s1-zp ory-si-29

TME O Detete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREE) ADDVESS

ory.s1.2p . 512

e O telete 3 [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

ary-s1-aF on-s1-2¢

timited liabikty company raceIver Of Nustee evnpaweared 10 ex

URE: e N

14. | hereby certity that the information supplied with this iing does not qualify for the sxerptions contuned in Chapter 119, Fiorica Statutes. 1 funher Certity that the intormation
indicated on this report is rue and accwala and that my signature shalt have tho same legal effect as if made under oath; that | am a managing rmember of manages of the

as required by Chapler 608, Flarida Stanstes,

04-%0-07 813-766 go7¢

{kntumn Frone &

SIGNAT
L—

SIGNATORE TG TYPED OR PRINTED NAME OF SIGNNG MANAG!

T, OR ATROF




