FILED

2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT-# M03000004336 03-12-2007 90483 018 ****50.00
1. Entity Name
SSGP HOLDINGS, LLC
Principal Place of Businass Mailing Addrass Y U U 224 83
841 PRUDENTIAL DRIVE, SUITE 1300 841 PRUDENTIAL DRIVE, SUITE 1300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
P ST IO OO AR
Suite, Apt, #, ete. Suite, Apt, #, elc, 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State -4, FEI Number Applied For
20-0511087 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘ggqﬁfﬂmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
DOUGLAS, JEFFREY R Para\d “Dedk
841 PRUDENTIAL DRIVE, SUITE 1300 Streat Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 3220 ;
ONVILLE, 7 B\ Prude~t el D SXe DD

" Sadhoomu N FL | %58

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE

prinied name of ragisiarec agent and tlle if applicatls. (NOTE: Ragislared Agenl signalura requirkd whan reinslating)

Signature, typa

Filing Fee is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10.
TMLE MGRM [ Delete TITLE [ Additien
NAME KDD HOLDINGS, LLC NAME

STREETACDAESS | 841 PRUDENTIAL DR. STE 1300 STREET ADDRESS

CIFY-5T. 2P JACKSONVILLE, FL 32207 CITY-$7-21P

e 7 Delste TOTLE [lchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-I1P

TLE (3 velete TMLE ] change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e £] petete TMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIIY-ST-ZP CITY-5T1-2IP

TLE ] oslete MLE Ochange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-8T-2IP ' CITY-ST-2IP

TMLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further cerlify 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
limitad liability comgpany or the receiver or trustea ampowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M ﬂzﬁ[ Hatd VoAt 3- & (/7 772-781-58¢5

SIGNATURE AN PED OR PRINTED NA“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE’KE‘ENTATWE Daytme Phona #




