2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
DOCUMENT # L04000072521 : ecretary of State

1. Entity Name 04-06-2005 90027 019 ****50.00
SS CONSTRUCTION, LLC

Principal Place of Business Mailing Address
124 RODEQ DR 124 RODEO DR

u

2. Principal Place of Business 3. Ma;lmg—ﬁi
12y ¥Codio RN
Suite, Apt. #, etfc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
ity & State City & State 4. FEI Number Applied For
-»-N‘\'ifl&a\\im [r \ /%"// 9 I?Z 6/{ Not Applicable
7ip CD””W Zip Country ; | $5.00 aaditional
= 21 '-?g 'PU VR 5. Certificate of Status Desired [} Foo Roquited
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
vt Marne
?gfgclsggbsggn Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
City F L Zip Code

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

SIGNATURE . . -
Sgnature, typed o printed name of registered agent and tille It epplcabls (NOTE: Ragistaiad Agent signature requirad whan rermstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete TITLE {3 Change  [] Aadition
NAME SCANLAN, SCOTT A NAME
STREET ADDRESS (124 RODEQ DR STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-2IP
TITLE O pelete TIMLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME '
STREETADDALSS |« = — STREET ADDRESS - —_— - P -
LITY-ST-2iIp CITY-ST-7iP
TTLE [] pelete TITLE 3 change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TILE [ Dalete TITLE [T] Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-S1-2IP
TIILE ' 1 petete TITLE [ change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyspr the receiver or trustmpowered to execute this report as required by Chapter 608, Florida Statutes.

GR PSSy E O
SIGNATURE: m . ﬁ/p————-_._ 32-23-25 3¢ weeer

S|GNATU/AI‘D TYPED OR PRINTE‘[%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




