2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # L03000043639

1. Entity Name
SSGP OF FLORIDA, LLC

(03-24-2006 90349 001 ***200.00

Principal Place of Business

841 PRUDENTIAL DRIVE, SUITE 150
JACKSONVILLE, FL 32207

Mailing Address

841 PRUDENTIAL DRIVE, SUITE 150
IACKSONVILLE, FL 32207

00034,

A O R

2. Principal Place of E.:'usiness . 3. Mailing Address . .
B4\ Prudertiol Drve T4 Pruderhiod rive
Suita, Apt. #, stc. Suite, Apt. #, etc.
- - 01052006 Chg-LLC CR2E083 (11/05
Sunke \2ab Swle BT 9 (11/03)
City & State City & State 4, FEI Numbar Appliad For -
mb\kxbtﬂ\\)\\\e, ? L -SAL,\A':,U\\)\\\ e L 20-0381986 Not Applicable
Zip Country Zip Country " . $5.00 additicnal
3: 2 _\ VSR 33301 UsA 5. Certilicate of Status Desired O Fee Required
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
JACKSONVILLE, FL 32207

Straet Addgregi:gggz\xb

A

¢ is, Not Acceplable)
WE
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“Y D esttw Ne,
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B. Tha above named entity submits this statemant ot e of ¢l

the obligations of registered agent.

ur| ing its

SIGNATURE

pisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

3- - Ol

Signature, typed or printed name of registerad agent and Litls i apulic{nle.

)(OTE: Registerad Aganl signature required when reinsiating)

DATE

7

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES

Tns MGR O Detete TIE Kl hange [ Addition
NAME DOUGLAS, JEFFREY NAME .

STREET ADORESS | 841 PRUDENTIAL DRIVE STE 150 sThEET oneess | B 4 quAm‘\w&}rwg Snke ATa NN

ov-st-zP | JACKSONVILLE, FL 32207 wrstze [T Se O eomwan e, FL 53900

TITLE O petete IE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TinE [ change [T Addilion
NAME NAME }

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TITLE O pelete 1ITLE [Jchange ([ Aduition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-51-2P

TITLE [ Dalele TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CIY-ST-ZP

TE 3 Delete TITLE [J change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

11. | hereby certily that the information supplied with this liling does not quality for the exemptions conjat

indicaied on this report is true and accurate and that my signature shall have the s
limited fiability company or the recaiver or rustes empowered to exacuta thj

SIGNATURE:

rt as required by Chaptar 608, FION

ter 119, Florida Statutes. | further certify that the information
r oath; that | am a managing member or manager of the

Do 0l Dbl 353 T0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESNA“I}(

Dals Daytima Phone #




