2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # L04000019194

1. Entity Name
SSG INVESTMENTS, LLC

ecretary of State

04-04-2008 90135 022 ***138.75

Principal Place of Business

240 SOUTHEAST 17TH STREET
OCALA, FL 344M

Mailing Address

PO BOX 1479
OCALA, FL 34478

60019729,

PR Y

DO NOT WRITE IN THIS SPKCE* o

T

| 03242008N0 chg-LLC  CR2E83 (12/07)
4. FEI Number Applied For
20-0909796 Mot Applicable
5. Certificate of Status Desired O $5.00 additional

6. Name and Address of Current Registered Agent

GALLOWAY, MARY CAROLYN
240 SOUTHEAST 17TH STREET
OCALA, FL 34471

Fee Required

DO NOT WRITE
IN THIS SPACE

Jf‘ ‘: :..:-

8. The above named entity submits this statement for the purpose of changing its registered oche or reglsiered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations ol registered agent.

SIGNATURE - -
Signature, typed or g_ﬂnﬂ name of registered agent and tide i applicabe.

(NOTE: Registerad Agent signature requited when reinstating) : DATE

-=FILE NOWNI-FEE IS $138.75-_:
After May 1, 2008 Fee will be $538.75

9. . . . .- MANAGING MEMBERS/MANAGERS

TMme - MGR
NAME GALLOWAY, MARY C
STREET ADDRESS |- 240 SOUTHEAST 17TH STREET

omr-sT2f | 'OCALA, FL 34471
ME T
NAME

STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CATY -ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2iP

TFITLE

NAME

STREET ADDRESS
CITY-ST-7IP

-

DO NOT WRITE
IN.THIS SPACE

- .- e .
[ PN LT -

LR T ¢ ,-‘I’ I I “,

11 | hereby certi

that'the mformatlon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mIormallon
mdlcaled on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member of manager of the
y limited I|ab|!|ty company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IRYPOF 32 6 724 054

SIGNATURE: _ﬂfgﬂ’ﬁ_mg&u
- BIGNATURE AND TYPEI PRINTED{NARE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPR_EfI f’E s OIIE

Dayilme Phone #

T e e evimm man. o o A



