FILED
Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-08-2007 90119 001 ***850.00
DOCUMENT # 106000097738
niity Name

SS MARKHAM LLC
Principas Place of Business Malling Addross 19 01 0 Y| 0
7932 WEST SANDLAKE ROAD 7932 WEST SANDLAKE ROAD
SUITE 108 SUITE 108
ORLANDO, FL 32819 ORLANDO, L 32819 .
R Ee e 0

Suite, Apt. #, alc. Suite, Apt, #, atc. 02192007  Chg-LLC CRZEDB3 {12/06)

City & S:ate City & State 4, FEI Numl Applieg For

- - zﬂ i 6}7//‘/7 Nl Applicable
Zp Country e Countey 5. Cedificaie of Status Desired [ ise g?qmm“"
8. Name and Address of Current Repistered Agent 7. Meme and Addresa of Hew Registared Agant
Name
G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE Street Address (P.0O. Box Number Is Mot Acceptabla)
SUITE 600
ORLANDO, FL 32801
Chy FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its repistered oftice or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accenl
the obligations of registered agent.

SIGNATURE
Fagretum, lyrad of prmac rame of 19g) RO wih Bila i [NOTE: Regiiared AQunt pigranute recyiree! when mirmiatrg) DaTE
Fllln Feo is $50.00 Make check payabls to
May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me ] 01 e me K&U’-}- D'Aricy Ochnge  Eriiion
NAME HAME
e s | 193215 Sl Lo, #9, Shi % 108
coy-si-zp crY- S1-20 or Ia)m} FL. 32819 ﬂQ)’(‘,{q[)/'
TmE O Detete e O] Change ] Addition
HAME NAME
STREET ADORESS STREET ADDPESS
Cmv-s1-ap Gy -§T-2F
me L1 Deinte e DO change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap CiIY-§T-2P
Tme 3 Desete huit3 [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
eIy Si- 1 Y. 81-1p
Tme TN TmE Cchage [T Mddtion
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-51-2¢ LY-ST-1P
TME 3 petets FITLE [ change [T Adamica
NAME NAME
SIREET ADDAESS STREET ADORESS
CiTy-S1-2P v CiFY-ST-2P

11. | haraby canlly thai the information sdpplied with this liling does nol quakty for the exemptians contained in Chapter 119, Florida Slatutes. | urther certity that the information
indicated on this report is true anddccu nd that my signature shall have the sama lagal effact as if mada under cath; thal | am a managing membar or manager of the
limilard Kability company or the refeiverdr trusiee ampowered Lo axecute this repart as required by Chapter 608, Figrida Stalutes

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGAING MARAGING SEMBER. MANAGER. OR AUTHORIZED REPAESEHTATIVE [« 23 Derytirrm Phors #




