2007 LIMITED LIABILITY COMPANY, ;

ANNUAL REPORT (AR) FIL%@
3 8:00 AM

DOCUMENT # L04000076808 Fc&lg 200
1. Enlily Name
y e? ary of State ‘
SS INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
2251 ST. JOHNS BLUFF ROAD., SOUTH 2251 ST. JOHNS BLUFF ROAD., SOUTH
e e H"UI“ l’l Ilm I’l” Ilm "m "W"W ‘lm INI’ m” ||m ‘Im‘ m ’m
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suilo, Apl. #, clc. . Suile, Apl. #, elc, 1st MOORE CR2E083 (10/06)
City & Szl Cily & Stale 4. FEI Numbor Applicd For
20-1889482 Nol Applicablo
Zp Counlry ap Couniry 5. Corlificate of Stalus Desired a $5.00 Addttional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registerad Agent
: Name
C T CORPORATION SYSTEM -
Sireel Address (P.O. Box Numbaor is Not Accaplable)
1200 SOUTH PINE ISLAND ROAD (
PLANTATION FL 33324
City FL ( Zip Codo
8. Tho above named entily submits this statement for the purpese of changing its regislored office or rogistered aganl, or both, in the State of Florida. | am familiar wilh, and accept
ihe obligalions of rogistered agont.
SIGNATURE e ea—
Sgnature. typed or phntad name of regstered Bgunl and Il T applcable. (NOTE: Regwslorad}gé’twmqwed w‘h\rwns\mmg DATL
FILE NOW!IT! F E IS $50.00
Make Check Payable to Fidrida Departmenl State
Due By Ma )
9, MANAGING MEMBERSIMAI\_IAGEHS 10. ADDITIONS /CHANGES
TN MGRM [ Deleie e [J Change  [] Acditicn
NAML NAME T T Y "
. SHEA |NVESTMENT GROUP, |NC. i , , I...“...”..jDUUtl 3544‘:
SIREETADDRISS | 2251 ST JOHNS BLUFF RF SOUTH STHLET ADDRESS DEJ"Er ;"ﬂ?" 30] 'JFS_.DLj T 00
CNY-sT-2# | JACKSONVILLE FL 32246 CIry-s1-2Ip o
TILE [ Delete L [ change ] Addilion
NAME NAME
SIREFT ADDRESS STRILT ADDRESS
CIlY-81-2IP CITY-SI-2p
TILE 7 pelete IE . [ Change [ Addilion
NAME NAMI
SIRELT AUURESS STREET ADDRESS h
CI%Y-SI-2IP CiTy-s1-2ip
T [ oelete e O change [ Addibon
NAME NAMI
SIREET ADDRE 58 SIREET ADDRESS
Clry-ST-7IP ' CITY-$1-2IP
TILE O Delete e O change [ Adettion
NAME NAME
STREET ADDRISS STRIETADDRESS
CITY-S1-21p CITY-SI-2IP
THTLE 1 Delate TinL [Jchange [ Addition
NAME NAME
STREET ADDRFSS STRECT ADORESS
) CITy - 81-71P CITY-$1-2IP
11. | horeby ceriify that the irformalion supplied with this filing doos not qualiy for the axemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report is rue and accurate and that my signature shall have the same legal effacl as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutos.
[
SIGNATURE: 04/ M %\/ 2/12 /200‘7 /04) 242~ 0708
BIGNATURE AND TT/}D OR § RINYED NAME OF %NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEN"IATFE Dayhma Phone #




