2007 LIMITED LIABILITYCOMPANY

ANNUAL REPORT

DOCUMENT #L06000021862

1. Enlity Name
‘SSD’ PROPERTIES,LLC)

Principal Place of Businass Mailing Address

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90194 014 ****55.00

6002U31LY

2750 NE 183 ST. 2750 NE 183 ST.

408 408

AVENTURA, FL 33160  US AVENTURA, FL 33160 US

S PO S R A0 A A A
Suite, Apt. #, stc. Suite, Apt. #. ste. 02172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

RO~ LYIT982. Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired O Eiggqm;"""“'

6. Name and Address of Current Ragistered Agent

7. Name and Addrass of New Registered Agent

WEINSTEIN, HOWARD S ESQ.
2875 NE 191 ST.

SUITE #304

AVENTURA, FL 33180

Naie

Streat Address (P.0. Box Number is Mot Acceptable)}

City

FL [ Zip Code

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

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed nama of registered agent and litle i applicable.

{NOTE: Aegistered Agant signature required when reinstating}

DATE

‘Filing-Fee-is $50.00:
-Bue by.May 1, 2007,

Make check payabie to
Florida Department of State

9. — MANAGING MEMBERS/MANAGERS

10. ADDITIONS | CHANGES
Mg MGRM T pelete mi [ Change [ Addition
NAME SIRAGUSA, SALVATORE NAME
STREETADORESS | 2750 NE 183 ST., #408 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TME MGRM [ Delete 1MMLE [ cChargs  [J Addition
NAME SIRAGUSA, STEPHANO NAME
STREET ADDRESS | 1627 SW 37 AVE., #4041 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-S1-2IP
TITLE MGRM [ Delete TITLE O change {7 Addition
NAME SIRAGUSA, DANIEL NAME
STREET ADORESS. | 801 BRICKELL BAY DR. STREET ADDRESS
CiTY-S1-28P MIAMI, FL 33131 CiTY-S1-2P
TITLE O pelete THTLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME O pelete TILE [ Change  [J] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

31, | hereby cerlily that the information supplied with this liling does not quality tor the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited kability company or the raceiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/(;ﬂ “( e~

Y2401 V205~ 1lps 26

SIGNATURE AND TYPED OR PRINTI or

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




