§/N Payment Lot Amount
I I

2008 LIMITED LIABILITY COMPANY Fasoon[oesepion T TLED) |
ANNUAL REPORT Jan 22, 2008-08:00 A

DOCUMENT # 03000043639 Secretary of|State

1. Entity Name

SSGP OF FLORIDA, LLC

Principal Place of Business Mailing Address Approval:
841 PRUDENTIAL DRIVE, SUITE 1300 841 PRUDENTIAL DRIVE, SUITE 1300
- JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPAC E [+, &1 Number Appliad For
) 20-0381986 Not Applicable
5, Cartificale of Status Dasired 0O ?g'g‘?qﬁ?:(;“ona'

6. Name and Address ¢.:1' Eurrnnt Registerad Agant . ]
DODT, HARQLD
841 PRUDENTIAL DRIVE Do NOT WRITE
SUITE 1300
JACKSONVILLE, FL 32207 : I N TH I S S PAC E

8. The above named eniity submits this sialement tor the purpose ¢f changing its registerad office or registered agent, or beth, in the Stata of Florida, | am familiar with, and aceept
tha obligations of regisiorad agent.

SIGNATURE
Swgnature, typad of prnted name of ragisterad agent and Utle il apphcabe [NOTE. Rogistared Agent aignatura requirad when renstating) DATE
FILE NOWII FEE I3 5138.753 DO Te1351
Aftor M 008 Foo wlll ba $538.75 eyl —
or May 1, 2008 Fee will bo 8 01/23/08-B0072-008 138.75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME DODT, HAROLD

STREET ADORESS | 841 PRUDENTIAL DR. STE 1300
CITY-81-2P JACKSONVILLE, FL. 32207 i : ,

TiTLE

NAME

STREET ADDRESS
CiTy-ST-21P

TLE
HAME

it DO NOT WRITE
~IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST1-2IP

TMeE

NAME

STREET ADDAESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-§7-2F

11. | heraby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes 1 further certify that tha information
indicaled on this report is true and accurate and that my signgture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustae ampowargg@fo axecute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

SlﬂHATUWTVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prons 4




