2008 LIMITED LIABILITY SOMPANY

ANNUAL REPORT

DOCUMENT #L.07000071564

1. Enlity Name
SS58 REAL ESTATE. LLC

Principal Place of Business
602-8 CENTER ROAD

Mailing Address
602-B CENTER ROAD

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90028 025 ***143.75

]

FORT MYERS, FL 33907 FORT MYERS, FL 33807 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress I Ill!ll“ ll| IIII] Illﬂ Il[[l Ilm II‘]] II"I “l“ Mlll Im] i[m mll u“lll
Suite, Apt. #, etc. Suite. Apt. #, etc. 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4,_FE| Number Applied For
;b-’ 0 {l?ﬂ?l Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenificate of Status Desired .B/ Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

SILVER, STUART
602-B CENTER ROAD
FORT MYERS, FL 33807

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Signatune, typed of printed newme ol rageaiersd ageni and ttle if applicabie.

{NOTE: Rexpistorad AQent siinanxa recured when rensaivg)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ pelele TLE O crange ] Addition
NAME SILVER, STUART NAME

STAEET ADDRESS | 602-8 CENTER ROAD STREET ADDRESS

CTY-ST-2P FORT MYERS. FL 33907 CHTY-ST-2P

TIME ] petete HME [JChange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST1-2P

TLE 3 Detete TITLE O crange [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CAY-§I-29

TILE [ petete nILE T Change [ Addition
NAME HAME

STREET ADDRESS SYREET ADDRESS

CY-55-ZP cay-s1-4p

TILE I cetete TITLE [JCrarge [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CrY-S1-JP ChY-SI-ZP

11. | hereby certily that the informalion supplied with his fifing does nol gualify for the exempticns contained in Chaples 119, Florida Statutes. [ further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

—

Aok 63 76523y

SIGNATURE: .

AMD TYPED OR PRINTED MAME UF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dene Daytrme Phome #




