2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #fb%ooﬁasm?

1. Entity Name
SSA LL.C.

Principal Flace of Business

208 SE ST. JOHNS ST
LAKE CITY FL 32025

b

*Mailing Address

P.O.BOX 2817
LAKE CITY FL 32058

2. Principal Place of Business _

] 3. Mailing Address

FILED
May 31, 2005 08:00 AM
Secretary of State

U

il

i

Suite, Apt. #, ete. o Suite, Apt #, ste. 15t MOORE CR2E0B3 (10/04)

City & State T City & State 4. FE| Number Applied For
20-1225111 Mot Applicable

Zp Country Zp 7 Country 5. Cerlificate of Status Deslred O $5.00 additional

Fee Required

8. Name and Address of Current Registerod Agent

SUMMERS, W.L.
209 SE ST. JOHNS ST
LAKE CITY FL 32025

Name

7. Name and Address of New Reglstered Agent

Streat Address (PO, Box Number is Not Acceptabie)

Ciy

FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and acéeépt

the obligations of registerad agent.

SIGNATURE =

Sugnalure, tynad ovF-ﬂ:ﬁea nimui}egists;éd ng«..s.mridﬁﬂs { apphicakle : TNE'F_E Ragsterad Agant $ignaturs regwrad whi CAtE
o ' FILE NOW1H 0.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~  MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
nTLE MGRM "7 deicte e ' [J Change [ Addition
NAWE SUMMERS, W.L. hAME Ty TGRS
SIREET ADDRESS (PO, BOX 2817 STREET ADDRESS ﬁs{xi&l‘gggkggﬁ?ﬁbggg oo
ary-s-2P (LAKE CITY FL 32056 ~ LY. ST-7F
TiLE MGRM C 7 ceiste g ’ Ol cnange L] Addition
AME ALLBRITTON, PATRICK C SR. NAME
SIREET ADDRESS | P.O. BOX 1565 STREET ADDRESS
CiTY- 57 2P LAKE CITY FL 32056 o Romsrze _
i MGRM T Delets e [ Change ] Addition
NAME SUMMERS, GORDON P JR. NAME
SIRIET ADDRESS | PO, BOX 1565 SIREET ADOAESS
CITY 51- 2P LAKE CITY FL 32056 - CATY-ST-71IP
me I Coeee  J ™e Clchange L] Additon
NAME NAME
STREET ADDRESS STAEET AGDRESS
CiIY-57-2IP QY Si-Ap
THLE T - 1 Delgie e " ClcChage [l Addition
NAME NAME
STACET ADDRESS SIRCET ADDRESS
iy -51-7P ) _ §ovstap
TILE o ) D Delete TImE | cnange” DAdditlon
NAM NAME
STREET ADDRESS 3TRIFT ADDRESS
¢y - Sy 71P Girv.sT-ip

11, 1hereby cerlify that the information supplisd with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Further certity that the information
indicated on this report Is rue 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 companyor the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

2

5/26/05

386-755-5055

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFAESENTATIVE

‘Dats Dayurma Phone ¥




