2008 LIMITED LIABILITY COﬁPANY '

ANNUAL REPORT

FILED

DOCUMENT # L07000049742
1. Entity Nama

PALAZZO DIOCRQ TIC - SSP, LLC

04-02-2008 90151 032 ***138.75

Principal Place of Business Mailing Addross

1240 MARBELLA PLAZA DRIVE

TAMPA, FL 33615 TAMPA, FL 33619

1240 MARBELLA PLAZA DRIVE

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. ¥, etc.

May 16, 2008 8:00 am
Secretary of State

TGS M

03202008  Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FE1 Number Applied For
' Not Applicable
Zip Couniry Zip Country g $5.00 additonal

N 5.” Certificate of Stalus Desired Fae Reguired

6. Narme and Address of Current Reglistered Agant

7. Name and Address of New Registersd Agent

NRAI'SERVICES, INC:
2731 EXECUTIVE PARK DRIVE, STE. 4
WESTON, FL 33331

Name

Sireel Addmss {P. O Box Numbﬂr is No1 Acceplabla)

- B

PRI . T

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, In the State of Florida, | am famillar with, and accep!

the cbligations of registered agent.

SIGNATURE

SIonaturs, WP O protied name of reg agent and e |

(NOTE: Aaginierod AQaL SCnR FoGLired wh Fondiing) BATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fes will bo $638.75

Ty 7 - .....

. Maka chuk payablt to
‘,Fiorldn Dapnnment of State. *

C e .L_v:'
£ T LS

9. . - T MANAGING MEMBERS / MANAGERS 0. . : ADDITIONSICHANGES e
e MGRM " ClDee TLE ' .77 [ Change.-- CJ Addilion
NAME SASSE & SCHULTZ PARTNERS NAME
STREET ADDRESS | 444 - 62ND STREET STREET ADDRESS
o-s1-2¢ | NEWPORT BEACH, CA 62863 Cimy-st- e
e O weiete TmE [J Change T Agcitien
NAME NAME
STREET ADCHESS STREET ADDRESS
CIry-ST-71P cayY-51-20
TTLE - . O Deets TME O Chunge (7 Audition
WME NAME
~ STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-5T-2P )
TLE - Delete TILE O Change - [ Aflition -
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1- 2 CINY-Si-2P
TRLE O etz TLE [l crange ] Addilion
HAME NAME
STREET ABDRESS STREET ADORESS
cy-s1-29 Ciy-St-29
TME 3 pelete TLE . Ocrange {7 Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-S1-1P cny-51-z%

aiver of fnustee empowere

.

SIGNATURE \I\

ipri Suppiled with this filing does not qualily tor the exemplions contained in Chapiler 119, Florida Statutes. | furtber centify that the information
g ghd accurale and thal my signatugh shall have the same lagal effect as ¥ made under oath; that |+ am.a managng momber or maneger of the
execiute this repon as required by Chapter 608, Floriga Statutes. "~ - -

'bc\,u\cc\"\ gC\/\\LU(?- %-QS O%

SIGNATURE AND TYFED DR PRINTED nn?ﬁr BGMING MANAGLNE BEMSER,

ATVE Deytereg Prow §




