FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000066778 04-21-2006 90015 049 ****50.00
1. Entity Name
SSS HOLDINGS H, LLC
Principal Place of Businass Mailing Address -
601 BAYSHORE BLVD., SUITE 700 601 BAYSHORE BLVD., SUITE 700 S
TAMPA, FL 33606 TAMPA, FL 33606
e v IR RARTRIAR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042006 Chg-LLC CR2E0B3 (11/05)
City & State . City & State 4. FEI Number Applied For
o 20-3107526 Net Applicatle
Zp Country Zip Country 5. Certificate of Status Desived ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
BEHRENFELD, CRAIG E
601 BAYSHORE BLVD., SU_!TE 700 : Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 5
‘: City FL ] Zip Code

8. The above named entity sub‘nv’f_s 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
Signature, typad or printad nama of ragistared agent and title if applicabla. (NOTE: Registerad Agenl signalure raquirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
TILE 7 Delete TILE MGR O change X Addition
NAME NAME Mary Beth Gary
STREET ADDRESS STREET ADDRESS | 18 N. Broad Street
CITY-ST-2P SM-STIP | Brooksville, FL 34601
TITLE O petete TIME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE [ celete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TiTeE O Delete TITLE [ change  [TJ Aadition
NAME NAME
STREET ADDRESS | - — -3 sIREET ADDRESS e e L s
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIME [ Delete TIMLE Ochange 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A )G-2abb  3V2-99 -} Y

SIGNATURE AND TYPED U PRI N g Date Daytima Phong ¥




