FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000003782 01-26-2007 90077 030 ****55 00

1. Entity Name
SSGG REALTY, LLC

Principal Place of Business Mailing Address
8650 S OCEAN BLVD 8650 S OCEAN BLVD
BLDG 1, APT 1104 BLDG 1, APT 1104
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

50 S . 0ceony Ncwe, 3(530 S Crecny Dawe

Suite, Apt. #, etc. Suite, Apt. #, efc.

. 01112007 -
’“’\\0"\ 3 el Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FEI Number Applied For
Jeceen Heoch, FL Tereen Peoch, L 74-3137839 Hot Appicanis
= ,_Z‘I%\t')q, Car%y éIE{CI ‘5? Co&gy 5. Certificate of Status Desired [{ g‘:‘i ggqﬁdm‘ﬂmna'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MURTHA, KEVIN M v
7640 NORTH WICKHAM ROAD Street Address (P.Q. Box Number is Not Acceptable}
SUITE 121
MELBOURNE FL 32940
City l Zip Code

8. The above named entity submits this state) urppse hanging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obhgatlons of registeregragent. S

3  l23fo7
SIGNATUHE

Signatyre, n@" or printed naafe of registered agent and title it applicable, {NOTE: Regislered Agen! signature requlred when reinslating) DATE

%" Filing Fee is $50.00 Make check payable to

* Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delats TLE MGk [ Change [ Addition
NANE SIROTE, STANLEY NAME Siote, Staniey #ucd
STREET ADDRESS | 8650 S OCEAN BLVD, BLDG 1, APT 1104 STREET ADDRESS [REDD S - Ooetiny Do (#1
orv-sT-zP | JENSEN BEACH, FL 34957 or-sT-IP P Tereen Beacn, B2 FASH
TITLE MGR [ Delete TMTLE meR o f@ Change [ Action
NAME HANS, VIRGINIA H NAME BOows, N \r@wa L .
STREET ADDRESS | B650 S OCEAN BLVD, BLDG 1, APT 1104 STREET ADDRESS [J50 S. o eas b, wort
cmv-s7-7P | JENSEN BEAGH, FL 34957 ay-st-2r [JeceenBeoch, Fr ZHAS7
TITLE O3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Chasge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O oelete me [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE O Delete TLE O Chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ _,/ 7 CITy-ST-2IP

1. | hereby certify that the information supplied with” this filing dp€s rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accuraty dnd that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
\imited liability company or the receiver pr'trustee empowéred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "/ 2357 772 -229-384

SIGNATURE AND 17‘5!) OR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




