FILED

2008 LIMITED LIABILITY COMPANY ADr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2008 90026 029 ***138.75

DOCUMENT #L01000015300

1. Entity Name

SECOND STREET INVESTMENT GROUP, LLC

Principal Place of Businass

100 SW ALBANY AVE - SUITE 300
STUART, FL 34994

Mailing Address

100 SW ALBANY AVE - SUITE 300
STUART, FL 34994

60029240

AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

el P 04242008 Chg-LLC CR2E083 {12/06)
City & State City & State " 4. FEI Number Applied For
65-1144898 ot Applicable
Zi Count Zi Count it
P cuntry P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ZARRO, PASQUALE G

100 SW.ALBANY AVE - SUITE '300 Street Address (P.O. Box Number is Not Acceplable)

STUART, FL .34994
Ll . ,s.‘ K

I

oo City

FL I Zip Code

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

SIGNATURE

Signalure, typed or printed name ol regisiered agenl and htte Il appiicable. (NOTE: Regustered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State .

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE | MGRM [ petete TILE O cChange [ Addition
NAME ZARRO, PASQUALE G ’ NAME

STREET ADDRESS | 100 SW ALBANY AVE - SUTTE 300 STREET ADDRESS

CiTy-S1-2Ip STUART, FL 34994 CITY-ST-2IP

TILE MGRM [ pefete THLE [ Change [ Adaition
NAME ZARRO, JOANNE NAME

STREET ADDRESS | 100 SW ALBANY AVE - SUITE 300 STREET ADDRESS

CITY-$1-2IP STUART, FL 34994 : CIiY-51-2P

e MGRM Xﬂelela TILE [Jchange [ Aditin
NAME BERTHIAUME, ROBERT F JR. NAME

STAEET ADDRESS | 100 SW ALBANY AVE - SUITE 300 STREEI ADDRESS

cny-st-ap-m= 1 STUART, FL 34994 GITY-S1-21P

NiLE MGRM O petete e {Tchange [ Addition
NAME BERTHIAUME, ROBERT F SR. NAME

SIREET ADDRESS | 100 SW ALBANY AVE - SUITE 300 STREET ADORESS

CITY-S7-2IP STUART, FL 349904 CITY-S1-2iP

TITLE MGRM O pelere TITLE [ change ] Addition
NAME SSIGUD#10,LLC NAME

SIREET ADDAESS | 100 SW ALBANY AVE SUITE 110 SIREET ADDRESS

CiTY-8T- 219 LONGWOQOD, FL 32750 CIfY-ST-21F

TITLE O pekete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ABBAESS

CITY-ST-2IP CITY-S1-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conltained in Chapter 119, Flerida Statutes. | furlher certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Slatutes.

&_I"IGNATU S R25. 08 7220 535/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




