FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026971 Secretary of State
1. Entity Name 03-21-2005 90797 015 ****50.00
S.S.K,LLC.
Principal Place of Business Maiting Address G IV b
3120 O'BRIEN DRIVE 3120 O'BRIEN DRIVE AUV
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R T AU RIRECH T AT
Suite, Apl. 4, etc. Suite, Apl. #, elc. 01122005  Chg-LLC CR2E083 (16/03)
City & State City & State Number Applied For
Sj‘& 2l 26T Not Applicable
Zp Country Zip Country s. Certificate of Status Desired a gg.ggq;gﬁonal
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent

. Name
DAWS, SONYAK

3116 CAPITAL CIRCLE, N.E., SUITE 5 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regslered agend and (ive d apphcable, {NOTE: Regisiared Agent sipnaturs raqured whan reinstaling) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGR ] Celete TMLE [ change  [T] Adeition
NAME DAWS, STEPHEN C NAME
STREET ADDRESS | P.O. BOX 13677 SEREET ADDRESS
CITY-S5-2P TALLAHASSEE, FL 32309 CITY-ST-2¢
THLE O Detete TME I Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - §T-21P CAY-ST-2P
TMLE - O Delete I TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-ZIP
Tme £ Delete I TTLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CATY-ST-ZP
MLE 1 petete TMLE O Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
TITLE 3 vetete TILE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZP

1t. | heraby certify that the information supplied with this fij;ngfoes not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. 1 further certify that the information
G i 21 ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d tg &port as required by Chapter 608, Florida Statutes.

STernen N_[BRERTE 3/ sY¥¥-oo |/

DGNATUﬁE AND TYP BahAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE bate Daytima Phone #




