FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000105577 04-11-2008 90179 043 ***143.75
1. Entity Name
SOUTHSHORE COMMERCE HOLDINGS, LLC
Principal Place of Business Mailing Address 6 u 0 2 2 0 5 8
218 APOLLO BEACH BLVD. 218 APOLLO BEACH BLVD.
APOLLO BEACH, FL 33572  US APOLLO BEACH, FI. 33572 US
i . . ite, Apt. #, atc.
Suite, Apt. 4, slc Suite, Apt. #, atc 04092008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numbar Applied For
‘Ie 5 3 8 3 q 8 Not Applicable
T Zp T T Country ' Zip Country $5.00 Additional
5. Centilicate of Status Desired { Fee Reguired
6. Namae and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
MICHAEL L. PETERSON, P.A.
218 APOLLO BEACH BLVD. Streel Address (P.O, Box Number is Not Accepiable)
APOLLO BEACH, FL 33572
City FL l Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
_the abligations of registered agent.
SIGNATURE
\ Sigrature, fyped of printed rame of registersd agend and tike if applcable. {NOTE: Regstared Agant signature required when reinstating) DATE
FICE NOWIII FEE IS $138.75 Make check payable to
After May 1,"2008 Fee will be $538.75 Florida Departmant of State
[:3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME WILSON, JOHN A NAME
STREET ADDRESS | 218 APOLLO BEACH BLVD STREET ADDHESS
CITY-ST-2IP APQLLO BEACH, FL 33572 CITY-ST-2IP
TITLE MGRM [ eleta TTLE O Change [ Addition
NAME PETERSON, MICHAEL L NAME
STREET ADDRESS | 218 APOLLO BEACH BLVD STREET ADDRESS
CITy-ST-21P APOLLO BEACH, FL 33572 CITY-5T-2IP
mE T " [ Delete TILE O Crange (31 Addidon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IF CITY-ST-21P
MLE O Delste me [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE 3 Detete TMLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST- 2P
11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability coj the recaiver or trustee empowarad 1o exacute this report as required by Chapter 608, Florida Statutes.
.——'
SIGNATURE: Me2m Toku A, M/—S’n /4/09 G15-bs" 4671
SIGNA] TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ﬁa Daytme Pnane # K. zs




