2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT # L99000004466

1. Entity Name

SSGA, L.L.C. _

Principal Place of Business. . — - ;&_Aai.l.ir\g Adfkess

2875 NE 1918T STREET __ _ 2875 NE 191ST STREET -
SUITE 400 - _.———SUITE 400

AVENTURA, FL 33180 “AVENTURA, FL 33180
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STUDNIK, SHANI
2875 N.E. 191ST STREET, SUITE 400
AVENTURA, FL 33180
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