- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000074611 Apr 07,2008 08:00 Al
1. Ently Name S
ecretary of State
SOUTH SHQRE ‘AUTO REPAIR LLC
Principat Prace o Bugness Mailing Address
2107 COLLEGE AVENUE E. SUITE C 1110 CHERT ROCK TRAIL
RUSKIN FL 33570 WIMALIMA FL 33598
2. Principat Place of Business - Mo 2 O, Eox 8 3. Molrg Address
Suite, Apt #. elo. Sure, Apt &, el 15t MOORE CR2ZE083 (10/07)
City & Staze Ciy & Staie 4. FEI Numger Appled For
16-1750890 Not Applicacie
Zin Country Zie Cournry 5. Cornicate of Staus Desred - $5.00 Adgitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nainea |
£ RT RY |
ﬂl’ilal %%%\QI-PHOE"KG-IF’ES? L Street Andress (P O. Box Number is Not Accepiavia)
WIMAUMA FL 33598
City FL Zp Code
8. The above named entily submils tnis stalemen: for the purpose of changing i regislerad office or regisiered agent. or coth in the Stale of Flonda | am familiar with, and accept
the obugatiors of regislered agent
SiGNATURE
Figg e typed 21 o vod aar e of (0 $70rad AgIFL 11 T Ee P Uz laok ~3TE R*-Jme:ﬂ HOART S U Rl IR LT &0 1NS G CATE
9. MANAGING MEMBERS / MANAGFRS 10. ADDITIONS / CHANGES
TILE MGRM ] paicte TifiE O change 3 Addition
NAME KILLINGSWORTH, GREGORY L NAMF .
STREETADDAESE 11110 CHERT ROCK TRAIL STREET ACCRESS - [ u T o -
CiTY-6T-2P WIMAUMA FL 33598 Y-Sz 4. }Cl' LIz _.ljl_l;_j A 138,75
niLE MGR 3 pelete Tl O change [ Adgiition
NAKE KILLINGSWORTH, SUSAN R FAME
STREET ADBAESS (1110 CHERT ROCK TRAIL STREET ALGHESS
CITY-§7- 2iP WIMAUMA FL 33588 Lmy-g1-7pP
il [ pelere Tk O Change [ addten
N RAVE
SIREET ADDRESS STHEET ADDRESS
CITY-57-71p CITY- 85 4P \
TATLE O paiete TiiE [J Change 3 Addman
HARE NAME
SIREET ADDSESS SIREET ALIDRESS, ‘
CiFY-81-2iIF CITY-3i- 0P
e - 7 Dzlate TIIE [ Change [ Additon |
HAKE RAME
STALLT ADDALSS STHECT ABORESS ‘
GITy- 37- 2 CITY-55- 24
e [ Delzte TTE [ Change [T Aadition
HANE NAME
SIREET ADDAESS , STREET ALORESS
CIy- St-21P t CIy-355-2¢ ,
11. [ hersby certify tha: the wigrmation supplied witn this fling doas ty for the sxempnons cortzingd in Section 318, Flenda Stawdes. | turther cartily tai the infarmation
indicated on Lhis reperfys frue ana acourate and tha: my signatu alfhave 1he same logal etlect as it made under caln: thar | am a inaraging memter or manager of tre
hmitad liaodny compa the receiver or lrustoc@rmpowearea: S this renort as rpqulrud by Chapter 818, Flurida Slalulgs.
SIGNATURE: Grmm L ¥ H.m,waJL L) -2~ 208
stom‘run{m’n TYPEQOR PRINTEQMAME F TIGNING MANAGING HERIBER, MANAGER, OR AUTHARIZED REPRESENTATIVE. Gt Pt 8




