FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000004336 T 03-24-2006 90349 001 ***200.00

1. Entity Name

SSGP HOLDINGS, LLC

Principal Place of Business Mailing Address JUUUJddgy
841 PRUDENTIAL DRIVE, SLKTE 150 841 PRUDENTIAL DRIVE, SUITE 150
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S s g RIS G EARKE IRV
8 “\\ \a\mn ve, %‘\\ Ruudertiol Devie
s%‘: Ap\‘;é‘s ,;’,‘tz Ap‘\;&":b 01052006  Chg-LLC CR2E083 (11/05)
Cny & State City & State ) 4. FEl Number Applied For
olle,  TL Jochsora e, FL 200511087 Not Appiicabie
533'.“-\ CoumryLbﬁ BZ}IDQ S Countryusﬂ 5. Certificate of Status Desired a Ei'gg:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGLAS, JEFFREY R
841 PRUDENTIAL DRIVE, SUITE 150 QUEEI Address (P.O 480x Number,is Nol Acceplabile)
JACKSONVILLE, FL 32207 L1 \} VG,

Ste \ 3D _
City -- \‘\bm\\\e. FL [ Zip COd&“-l

8. The above named entity submits this statement of Changmg itsyegistered OﬂICB or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3- - Qlp

Signature, typed of printed name of tegi agent angd Ilha\f (*TE Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 \ Make check payable to

Bue by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O elste THLE ﬂ Change [ Addition
NAME KDD HOLDINGS, LLC NAME .
STREET ADDRESS | 841 PRUDENTIAL DRIVE, SUITE 150 s aoovess BN @ euderbicd e She \O
ev-s1-2¢ | JACKSONVILLE, FL 32207 v T Joa Moo e, Bl 332070
TILE [ Delete TIILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE O Delete THLE [ Chenge [ Addition
NAME NAME R
STREET ADDARESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE O oeete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeiete TITLE fChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-S1-21P

11. | hereby certify that the information supplied with this filing doss not quality for the exesmptions contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g rt as required by Chapter 608, Florida Statutes.

SIGNATURE: -l ol Sl 35 1905

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING WMBEK “ANAGER/GR AUTHORLZED REPRESENTATIVE Dats Daylime Phone #

s




