2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009651

1. Entity Nama

SSM, LLC

Principal Place of Business

9250 CORKSCREW ROAD #8
ESTERO, FL 33928

Mailing Address

9250 CORKSCREW ROAD #8

ESTERQ, FL 33928

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90430 002 ****50.00

600308
AN N

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, slc. h Suite, Apt. #, atc. 02022007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numbar Appled For
- @l . %" 2732 Nat Applicable
Zip Coun:r'y Zip Country 5. Certificate of Status Desired O E‘:‘gg Additional
4o quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme
COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD., STE. 101 Streal Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL ! Zip Code

&. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _

Sigratura, typed of printed name of r

agent and title: if (NQTE: Renistered Ageni signature raquirec when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS/CHANGES

TNLE MGR O pelete TITLE [Jcrangs [ Addition
NAME MILLER, STEPHANIE NAME

STREET ADDRESS | 9250 CORKSCREW ROAD #8 STREET ADDRESS

CiTY-$T-21P ESTERQ, FL 33928 CITY-ST-2IP

TME O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-ST-2P

TIME 3 Delete TITLE ) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-2IP

TLE O petets TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITE 1 Delete TmE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-2P

TLE O Detets TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

41. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effacl as if made under vath; that | am a managing member or manager of the
limited tiabiity company or the receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEDQ NAME OF

MANAGING

OR AUTHORIZED REPRESENTATIVE

zé olo7 229277514

Daytime Phone &




