FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000035743 04-27-2006 90025 006 ****50.00
1. Entity Name
SS8T,L.L.C.
Principai Placa of Business. Mailing Address
4239 63RD STREET WEST 4239 63RD STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209 20037095
e R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102006 Chg-LLC CR2E083 (11/05)
City & Slate Cily & State 4. FEI Number . Applied For
A - &I 5 Nol Applicable
Zip Cournry Zip Country 5. Certificate of Status Desired () ?i'ggqﬁ?:éﬂonal
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SCHERER, DAVID K

4239 63RD STREET WEST Strest Address {P.C. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL | Zip Code

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

SIGNATURE
nature. fyDed of Dinled name of regitiered agent and titls o applcanie (NOTE: Ragmiarad Ageni signature required when reinstatng) DATE

Flliing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ petete TLE [ Change ] Addition
HAME SCHERER, DAVID K NAME
STREET ADDRESS | 4239 63RD STREET WEST STREET ADDRESS
CilY-Si-2IP BRADENTON, FL 34209 CIY-ST-2P
e 1 pelete TWLE N [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-83-2P City-S1-2p
TITLE [ peete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-2IP
(13 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
THLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-51-21P
TITLE O palte TILE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flonida Statules. | further certify that the information
indicaied on this report is true and accurate and ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recki ered 10 execute this raport as required by Chaptar 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pl 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #




