2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

: POCU MENT # L99000002417 Feb 10, 2005 08:00 AM-
. Entity I
ity Name Secretary of State

SOUND SHORE LLC
Principal Place of Business o ’ Mafling Address -
2701 N, QCEAN BLVD., 17A B80BO WINCHESTER RD.
FORT LAUDERDALE FL 33308 LEXINGTON KY‘40509 _

Suite, Apt , etc. ' ) S ARt e 1st MOORE GR2E083 (10/04)

City & Stale City & State : ) 4. FEI Number ’ Applied For’

65-0917437 Not Appiicable
Zp Country Zp J Country N 5. Cerificaie of Status Desired - $5.00 A.ddi!ional
Fee Required
6. Name and Addrass of Current Rogiststed Agent 7. Name and Address of New Ragistared Agent

Name i o -

EEOAOZ EEEQ'?OC%E&L;%C‘]J&’E%%ULEV ARD. SUITE 286 Street Address (P.0. Box Number is Not Acceptable) T
FORT LAUDERDALE FL 33308 .

City FL ] Zip Code

8. The above hamed enfity submits this statemant for the purpose of changing its registered office or reglslered agent, or hoth, in the Siadte of Flonda ] amn familiar with, and accept
the cbligations of registered agent. . -

SIGNATURE —_ - _— i r— —

Sqnature, yped of proted nema of ragrstera ngent and tile i applicabls (NOTE Registerad Agent signare requicad whon reinstalingy .~ DAIE o=

" FILE NOW!! FEE IS 850,06~ o R
Make Check Payable to Florida Departinent of State
Due By May 1, 2005

4. MANAGING MEMBERS MANAGERS & 10. ADDITIONS/CHANGES
TiLE MGRM : O pejete TILE UNOOOnA 4245 L Change ]]ﬁ.uus.
A GOODRICH, GREG NAME 0241005 -30080-001 20,00
STREET ADDRESS | 2707 N, OCEAN BLVD,, 17A STREET ADORESS
Cy-31-2F  (FORT LAUDERDALE FL 33308 oy -sT-2f
TiLE ' T Delete TILE ’ : T] change [ At
NAME NAME
SYREFT ADDRESS STREF § ADDRESS
CTY-S1-71P CHY $7-TF
TMLE ) = Delete ME - O] Change [ acws
NAME HAME
STRECT ADDRESS SIREET ADDRESS
Y- 5i- 2P CITY-51-7IP
e ' 1 viaete e Tl Change [ Adir
NAME nAMIE
STREET ADDRESS STREET ADDRESS
CIv¥-ST-2IP CITY-51-2P
e T Delete e B CT coange [ A4
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -st-2p CITY-51- 2jp
TLE Oloelets [ o i T change ] uim
NAME SAME
SIRELT ADDRESS STREET ADDRESS
Cify-Sl-2IP Cily-Si-2F

o

y signature shall have,the sama legal effact as if made under cath; that | am a managing member or manager of tha
powered o execute

-

report as required by Chapter 808, Florida Statutes

11, 1 hereby certify that the informatiop-epppfied with this fling daes nat qualify for the exempticn stated in Secfion !119.07(2)(1), Florida Statutes, | further gertify that the informativs
indicated on this reportis frue a H
fimited liability company or th ver or trus;

SIGNATURE:Z 2 ¢ 2/7 oS ﬁ;ys)\gﬂ ~723¢

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Datrme Prone 4




