2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 19, 2006 8:00 am

DOCUMENT # L05000116816 = Secretary of State
1. Entity Name
06-19-2006 90368 002 ****50.00
SSY INVESTMENTS, LLC
Principal Piace cf Business Maiting Address
150 SE 25TH RD., #9-B PO BOX 144257
2. Prncipal Place of Business 3. Mailing Address
AlBrtt = L0,
Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2EDB3 (10/05)
City & State Cily & State 4. FE! Number Applied For
6~ /(Y 99 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SALIBI, SAMER

150 SE 25TH RD., #9"8 Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33129

L City Zip Cade
" i FL
8. The above named entity submits this statement for 1 changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signatute, lyded O phnkdd iurne of registeled agent ind e Jophicatie, (NOTE Aegsiered Agenl signalure 1eguved when ranslunng) DATE
. FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
1A o . Due By May 1, 2006 .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TinE MGRM [ Delste TITLE [ change (3 Addition
HAME SALIBI, SAMER HAME
STRIET ADDRESS 3150 SE 26TH RD., #8-B STREET ADDRESS
o-ST-ZP IMIAMIFL 33128 CITY-81-21P
TIILE 7 Delete TiiLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIY-ST-2IP
TILE O pelete TITLE [JJChange 1] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST.2IP
TITLE 1 pelete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TIILE O pelete THLE ] Change  [CJ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST- 2P
THLE [ cetete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CIny-S1-2IP CITY-ST- 27

11. | hereby cerlify that the information supplied with this filing does not gualily for the Pxempuons conlained i Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he al effect as if made under cath; that | am a managing member or manager ot the

limited liability company or the receiver or trusiee Pmpower Uired by Chapter 608, Florida Statutes.
P /
SIGNATURE: &o/os

SIGNATURE Aﬂr-—ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESERTATIVE Dale Daytine Phons 4




