FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000026244 04-19-2005 90030 049 ****55 00
1. Entity Name
SSP1, LLC
CieRT UL

Principal Place of Business Mailing Address e LR
527 MAIN STREET 527 MAIN STREET
WINDRMERE, FL 34786 WINDRMERE, FL 34786
N RS RN AR IAR

Suite, Apt. #, atc. ’ Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEI Number N Applied For

0(' - 17 ?/3??6 Not Applicable
Zip Couniy Zp Country 5. Certificate of Status Dasirad m/ gei'ggq;::’:;“o"a'
6. Name and Address of Current Registered Agent wm— . 7. Name and Addrees of Mow Registered Agent -
- - CT ’ Na ) .
CORPORATION COMPANY OF ORLANDO ;’?ﬁho W:F%BS a};_{j&.r Y 1
300 SOUTH ORANGE AVENUE s ress {P.O, Box Nul i ccaptal
SUITE 1000 (JGH) BT T WRa i Shger
ORLANDOC, FL 32801-5403
Cityy 1~ Zip Cod
"IOvde vy v FL | 560

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE @/(WM’YM'J CFMM"’I pl‘ 04(45&0 . ‘W/J/ﬂb’

Signature, Wpsd or printed name of registared ag&nt and ute if agpiicable. (NCTE: Registerad Agent signatre reguired when reinstaling) ¥ oard

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 " Florida Department of State
5. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
e Wanagn q YWemiber O geete T Ol Crange ] Adeilion
N “ormus T Karv 3C e '
STREET ADDRESS 6—2 Ma& 1 Y STREET ADDRESS
aTy-51-2p h .-13 Vel rvnUl vl L3171 ¥%6 CITY-ST-2P
TLE Mamnagineg ryemnber 7 Delete THE Ol charge (] Adgition

ey

NAME o~y L Wehb NAME
STREETADDRESS | £ 2+ AA ALV = fvé et STREET ADDRESS
OITY-ST-2P W wnLrerd FL 2U7 50 oTY-ST-2P
FmE ] Delete THE {JChange [ Addition
NAME ) A . TITS - -
STREET ADDRESS + [ STREET ADDAESS
CITY-ST-ZIP CITY-81-2IP
TNLE 7 Detete TiTLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-5T1-2P
TME 7 Derete TiTLE : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cm-ST-ﬂP ) CITY-ST- P 7
Tme O pelete me h Ochange (7 Addition
NAME HAME :
STREET ADDRESS | | STREET ADDRESS ’ . ‘
CITY-5T-2I1P GITY-S5T-21P

11. | hereby cartity that the information suppliad withhis filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutas. | further certily that the information
indicated on this report is true and accuratgand tat rry signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver o[uustee owered {0 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X S L W %5/&5

SIGNATURE AND TYPED OR PRINTED l:}ug OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




