FILED

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

DOCUMENT # L03000043639 03-12-2007 90483 017 ****50.00
1. Entity Name
SSGP OF FLORIDA, LLC
Principal Place of Business Mailing Address q
841 PRUDENTIAL DRIVE, SUITE 1300 847 PRUDENTIAL DRIVE, SUITE 1300 G 0 “ 2 2 48 4
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
= LA RREOL IR
Suita, Apt. #, etc. . Suite, Apt. #, efc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0381986 Mot Applicable
Ze Cauntry Zi Gountry 5. Certificate of Staws Desired [ figg‘ ddiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, JEFFREY R Dacod\d DoAY
841 PRUDENTIAL DRIVE, SUITE 1300 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207 T
R4\ Prudectiol e She 200

Ciw_SQL.Vh, Comu \e FL | Zipgode

8. The above named entity submits this statemem for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of register

SIGNATURE

Signature, typped or printad name bf regisierad agaenl and title il applicatia, {NQTE: Reqisterad Agant mignalure regyired when raingialing)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDiTIONS/CHANGES

TITLE MGR B oelete mE e P Change [ Addition
NAME DOUGLAS, JEFFREY NAVE Vare\d e

STREET ADDRESS | 841 PRUDENTIAL DR. STE 1300 smeeraniess (B9 Prudentiol Dr Ste \A2DD

ar-st-zp | JACKSONVILLE, FL 32207 orest-2P | TlaeNAGe o Ve, Bl 3305

TME 7 Dalete TITLE 3 Change  [J Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

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

TILE [ Detete TALE [J Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-71P CITY-ST-ZIP

TITE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT‘Y-ST- hig CITY-ST-ZIP

TMLE [ etete TLE O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

TiTLE 3 pelste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CiTy-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executa this repart as raquired &y Chapter 608, Florida Statutes.

SIGNATURE: M ﬂ# V-S-011 40N 3R- T30

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dawn Daytime Phone #




