FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT / Secretary of State

DOCUMENT # L03000043639 02-21-2005 90173 009 ****50.00

1. Entity Narme

SSGP OF FLORIDPA, LLC

Principal Place of Business -+ Mailing Addrass

841 PRUDENTIAL DRIVE, SUITE 150 841 PRUDENTIAL DRIVE, SUITE 150

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 20 0 1 3 Gg 9

T = AR EA LR
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 01192005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For

20-0351986 iNot Applicable

Ze Country : Zp Country 5. Centificale of Status Desirad [ fg-gggﬁ:;‘"m'

6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent . - —
Name o ‘

DOUGLAS, JEFFREY R
841 PRUDENTIAL DRIVE, SUITE 150 Street Address (P.C. Bax Number is Nat Acceptable}
JACKSONVILLE, FL 32207

City FL | Zip Code

8, The above named entity submils this statement for the purpese of changing its registerad ollice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla. (NOTE: Aegistersd Agent signalure roquired when reinstating) DATE
a7 . . . . . . . "
‘Filin:'gf Fee is $50.00 - P ' DU . Make check payable to =
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
e | MGR 7 Delete T R IR Change [ Addilion
NAME DOUGLAS, JEFFREY NAME "Dor e\, Sl muK_ .
STREEF ADDRESS | 639 E. OCEAN AVE STREET ADDRESS [ R4\ Frudecinod Dedve, e \SD
CITY-$7-2P BOYNTON BEACH, FL 33435 CY-ST-2F " Se OMedoomsae , T 32500
TME [ Detete WITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 celete TITLE O Change [ Addition
HAME . HAME
STREET ADDRESS. | ~ ~rm = == - - - .| STREET ADDRESS - - - - - .
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADORESS ] SIREET ADDRESS
CIFY-ST-7P ] CiY-S1-09
FITLE 7 Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2P
T . , (2 Delete e . 7 [(J thange [ Addition
NAME NAME i T C :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2P

11. T heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report is trus-emd agrcurate and that my sign e the same legal affect as il made under oath; that | am a managing member or manager of the
limited liability compa g d to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "Sé%ﬁw.w—?\ﬁmm\ao il /go/oa"

BIGNATURE AND }495@6“ PRINTED NAME OF RGN IIAN.AWEBBEH MANAGER, OR AUTHORIZER, REPRESENTATIVE—) Date l / Daytime Phaoe #

/ —



