| FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04008258382 01-24-2005 90107 014 ****30.00
1. Entity Name ’
SSH FINANCIAL, LLC
Pringipal Place of Business Mailing Address
900 DREW STREET STE. 1 900 DREW STREET STE. 1
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T v O A
Suite, Apt. #, etc. Suita, Apt, #, &1, 01032008 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FEI Number Applied For
Ap -2 &? 423 Not Applicable
2 Country e Country 5. Cenificate of Staws Desired [ 'g’ese-ggqa:f;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ O, - ~Mame -~ = B —— T o
STAACK, JAMES A ESQ
o0 DREW STREET STE. 1 Street Address {F.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33755
b‘ City : FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE

lure, lyped or printed name oi r;glslerud agent and lije it applicable. (NOTE: Aagistered Apen! sigrature requireci when reinstating) DATE
. Filing Fee is $50:00 7 Make check payablé to
Due by May 1, 2005 - " Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIQNS FCHANGES
Tme MANAGIAIG foen" BE 1 petete THLE D ctange [ Addition
NAME L AMES 6_,.; STHAUL A NAME
s anoniss | GO0 Do STREET, SLITE STREET ADDAESS
envsrze  (CLEAZWATERE h . BR75E CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P OITY-ST-ZP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy:31-2¥ - : - GiTY-Si- AP - . - : —_—
TITLE 3 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-S7-2P
TIMLE . O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2P CITY-ST-2IP
TILE ] pelate TITLE [ Ghange [ Asdition
NAME NAME
STREET ADDRESS | . . . STREET ADDRESS | . e e e e e R
CTY-§T-2P ’ b . B W ‘ aan

Egt TN

11. | hereby cartity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and, urate and that my signature shall have the same legal eftect as if madé under oath; that | am a managing member or manager of the !
limited liability company or the.r&Ceivdr or trustee empowered to execute this report 2s required by Chapter 608, Florida Statutas,

ek Gad  Ofoqfos” (137)ffl-2635

NAME iqr s:ﬁ’imn MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Gayiime Pons
e

SIGNATURE:

SIGNATURE AND TYPED




