N FILED

- , Apr21,2006 8:00 am

2006 LIMI"{ER J.‘I\QBI{IE.II;I'OYR$OMPANY ecretary of State

03-02-2006 90135 020 ****50.00
DOCUMENT # L05000096115
1. Entity Name
SSE TOURING, LLC
Principal Place of Business Malling Address
EOBD NW BOCA RATON BLVD ZOE-O NW BOCA RATON BLVD 30 0 0 5887
TE 6 SIE6
BOCARATON, FL 33431 BOCA RATON, FL 33431
|
T T A ANt
Suite, Apt. #. etc. Suite, Apt. ¥, stc. 02022006 Chg-LLC CRE0S3 {11/05)
Cily & State ~ ~ - City & Stale 4, FEI bar Agplisd For
- ’p" ’ Y ? 3 BV L/ Not Appiicable
Zp Country Zp Country i " $5.00 Addiional
. 5. Cortificate of Status Desirad [m] Fae Requlr .‘;
6. Name and Address of Currant Registored Agent 7. Name and Address of Now Registered Agent
— - —~- . Name
STAPP, SCOTT A
2080 NW BOCA RATON BLVD Streot Address (P.O. Box Number is Not Acceplable)
STE G
BOCA RATON, FL 33431
. - City FL er Code
8. The above namea entity submits this staterment tor the purposs of thanging its registarec office or regisiered agenl. or both. in the State of Flonida. | am famitiar with. and accept
tha obiigations of rQ?isond Bgent
SIGNATURE - ;-
Sicraks s, (YOI o nied nirme ol regxstened gunt g e # apoicatie {NQTE: Raginieed AQeni 5gnaisre mcaured when reinsisbrg) DATE
Flling Feo iz $50.00 Make chack payable to‘
Due by May 1, 2008 Florida Department of State
9. MAMAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES
TME MGRM L] pewn me [ Change [ Addition
NAME STAPP, SCOTT A RAME
STREET AQDRESS | 2080 NW BOCA RATON BLVD STE 6 STREET ADORESS
CiFy-SI-a9 BOCA RATON, FL 33431 CITY-§7- IP
e O] Desers Tme Octange (7 Additien
RAME NAME
STREET ADOFESS STREET ADDRESS
o-stop” | T T . T Nomsize - T oo Tt
e ] Cekets e [Donnge [ Adeition
NAME NAME
STREET ADDFESS STREET ADDAESS
ory-st-ar cimy-§1-2F
— —_— Docer — —F-TE—~-—— |-~ — —— - - Do Dassen 1
RAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ciy-s1- o .
HE [ cetst= T4 Ocmnge [ Adwiion
NAME NAME
STMEET ADDRESS |. . E . i STREET ADDFESS R
erTy-ST. 20 . "o T T amesip
Tne ) - [ Detene TTE O Crunge  [] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
Ciy-St-2° Cmy-51-2P
11, | hareby certlly that the information suppliad with this filing does not qualily lor the exemgtions contained in Chapter 119, Florida Statutes. | furthar cerlify that tne aslormation
indicated on this rapon is true and accuraiand that my signature shat have the same legal eflect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver usiss empoweted to exeguta this report as required by Chapler 608. Florida Statutos.
/
/ i é A
SIGNATURE: 4 —
SIGHATUAE AXD TYPED DR PRINTED NAME OF aaw’ﬁamnmm. om AL ATIVE Oatu Onytrmg Phore »

T



