2006 LIMITED LIABILITY COMPANY

FILED
Apr 06, 2006 8:00 am

ANNUAL REPORT (AR)

A

SSUR HOLDINGS LLC

DOCUMENT # L05000012595

1. Entity Nama

ecretary of State

(03-29-2006 90020 001 ****50.00

Puncipal Place of Business

4637 VINCENNESS BLVD STE. 10
CAPE CORAL FL

Mailing Addiass

4637 VENCENNESS(BLVD STE. 10
CAPE CORAL FL 33904

0

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. . P Suite, Apt. ¥, etc, 15t MOORE CR2E083 ({10/05)
" City 8 Swale City & Siate 4. FEI Number Applied For
B\Q - 33\\—1 -l \.% Not Applicable
Ze Country Zip Country 5. Cemficate of Siavs Desved [ 59-00 Aodiona
. Fee Required
6. Mame and Address of Current Registerod Agont 7. Nama and Addross of New Registered Agent
st Name
RINGLAND, RUSSELL J
t Add P.O. Box N is Not Accaptabt
4637 VINCENNESS BLVD STE. 10 Sueet Addtoss (P.0. Box Numbor s pradel
CAPE CORAL FL 33904
City Zip Code
. . FL |
. B. The above namad entity subwmils this 5ta; of ¢ WD its rpdistered ofiice or ragistered agent. or both, in tha Stata of Florida. 1 am famliar with, and accept
the abligatians of 1egistered agent,
SIGNATURE
[ WDt O e Anerd of regr agurs i b d / {NOTE P Agen CuIred wwn 1] DATE
- FILE NOW!! FEE(IS $50.00 .
Make Check Payable to-Florida ment of State.
" DueBy May t,2006 - - -
9. MANAGING MEMBERS / ﬂANAGEHS 10. ADDITIONS | CHANGES
TITLE MGR £ Detete me O Crange [ Adastion
NAME RINGLAND, RUSSELL J RAME
STREET ADDRESS | 4637 VINCENNESS BLVD STE. 10 STREET ADDRESS
cmy-§5-2P JCAPE CORAL FL 33904 CITY-5T-21P
e O pstere TLE Cchange ] Addktion
NAME NAME
SIREET ADORESS STREET ADGRESS
CI¥Y- ST-2F LY-51.2P
DHE 3 Detetn TILE [3Change 3 Aadition
NAME N NAME o o
STREET ADDRESS STREET ADDRESS
-5 e __Qem.sne 1
THE 3 Detete e [ Change [ Adaition
NAME RAME
STREET ADDRESS STAFET ADORESS
Giry-si-np CiTy-S1- 2P
TIME O peria TIiLE [JCrange (O Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CIy-s1-21p
WILE O oetere Tme [Jcthange [} Addition
HAME NAME
SIREET ADDRESS STREET AQDRESS
Ciy-S1- 7P CITY-S1. 2P
11. | heraby certify that the information suppliec with this fifing does not qualify lor the exemptions contained in Section 119, Florita Siautes. t further cadity thal the inforrmation
indicatact on ihis repoet is troe and 18 and (hat my signatur !l hava tne sama legal eltect as if made under path; thal | am a managing member of manager of Iha
limited hability company or tha iacp trusiae empowered tg'exgtule (e repor as required by Chapter 608, Florida Statules.
SIGNATURE:
SICRATURE AND TYPED OR PRINTED NAME OFEICNMG MANAGING ,i’uun. HANAGER, OR AUTHORIZED AEPAESENTATIVE Care Duyterne Plore #




