2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # L06000006150

1. Entity Name
SOUTH SHORE POINTE, LLC

Secretary of State

(05-19-2008 90185 004 ***138.75

Principal Place of Business

2502 N. ROCKY POINT DRIVE
SUITE 1050
TAMPA, FL 33607

Mailing Address

2502 N. ROCKY POINT DRIVE
SUITE 1050
TAMPA, FL 33607

60042047

A OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Ap P 03112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi Ceount Zi Count, iti
P i P uniey 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name

STROHAUER, GARY N

1150 CLEVELAND STREET Street Addrass (P.O. Bax Number is Not Accaptabie)

SUITE 300

CLEARWATER, FL 33755

City Zip Coda

FL

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

SIGNATURE

Signature, Typed o DInted nama of registered agent and tide if applicanie. [NOTE: Registered Agent signature required when renslating) DATE

Make check payable to
Florida Department of State

FILE NOWIIl FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGRM [ vetete TITLE [ change [ Addition
NAME THE RYAN GROUP, LLC NAME

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS

Ciiy-s1-2p TAMPA, FL 33607 CiTY-ST-21P

TITLE 3 Detete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-ST-2IP

TINE O oelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CImY-§1-2P

THLE O Delete TILE [ Change [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2IP CITY-ST-21P

THLE [ petete TIME O Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7IP CITY-ST- 2P

TITLE 3 pelete TINLE {0 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7IP CITY-ST-2IP

11. I hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le: cl as it made under cath; that | am a managing member or manager of the
liited liability company or the raggiver or restae empowsred to execuie this repg Tequiregf by Chapter 608, Florida Statutes.

m\@lhga 813-298 2AR

Daybme Phone @

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAIE OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE




