2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2008 08:00 Al

DOCUMENT # L05000093484 Secretary of State
1. Eniity Name
SSRF PROPERT!IES, LLC
Principal Place of Business Mailing Address
275 CLYDE MORRIS BLVD, 275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
. o R ) ) 02062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE A Ty— oTedTa
IR L yot - 36-4579684 Not Applicable
. I L - . ' . 8. Certificate of Status Dasired | ’?653'22]33:‘;“0”3'

6. Name and Address of Current Regl;tamd Ag(nnt . )
. . - o . ‘ - s i .- o Y R
VOGES, WILLIAM J ‘
275 CLYDE MORRIS BLVD. L DOE NOT.;WR'T;E L
ORMOND BEACH, FL 32174 ' = IN THIS SPACE ' ‘

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

SIGNATURE

Sigraturs, typed or prnted nams of registsracd agant and tille if apphicanle. {NOTE: Regrsterad Agent sgnature required when reanstaling) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS B ! &

YME MGR 1 o
NAME ROOT REAL ESTATE CORP P P o Coem
STREET ADDRESS | 275 CLYDE MORRIS BLVD. . . .
anv-si-z» | ORMOND BEACH, FL 32174 S S AT S

I
. L
Tne , 4 D414 .e'f]ﬁ
NAME o ‘ 15 :
STREET ADDRESS - - o o
CITY-81-2P ’ : ’ - T o

ME bt ) : el
NAME !

v .~ DONOT-WRITE = =

viie .

NAME
STREET ADDRESS - 4 . .
eITY-5T-2P B ' )

m - INTHISSPACE .-

TINLE . . v B K
NAME ' . -

STREET ADDRESS ‘ o .o e T
CITY-§7-2P et . . sl

TITLE v . T Do e i
NAME ' '
STREET ADDRESS C . : , ) .
CITY-SI-2P : !

11. | heraby ceify that the informal upplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is trug-dnd jaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kimited liability company or, iver or trustee empowered to execula this raport as requirad by Chaptar 608, Florida Statutes.

—

SIGNATURE: Philip Maronevy, VP 3/29/2008 3866714908

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dae Daynme Phone &




