-

FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000004336 02-21-2005 90176 010 ****50.00

1. Entity Name

SSGP HOLDINGS, LLC

Principal Place of Business Mailing Address

841 PRUDENTIAL DRIVE, SUITE 150 841 PRUDENTIAL DRIVE, SUITE 150 2““13241

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

R SR A D TRLAR A
Suite, Apt. 4. atc. Suite, Ap1. #, etc. 01192005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For

20-0511087 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desiad (] 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_T - - - - Narne == - T
DOUGLAS, JEFFREY R
841 PRUDENTIAL DRIVE, SUITE 150 Sireat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, ar both, in tha Staia ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of regislered agent and titke if applicable, (NOTE: Aegistered Agant signature required when reinstating) DATE

Filing Fee is $50,00 o ) o ' Make check payable to

Due by May 1, 2005 - . . Florida Department of State
Y ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ oelete TITLE R ELR o Fhehange  [J Addition
NAME KDD HOLDINGS, tLC RAME LID Yohduras WALC
STREET ADDRESS | 639 E OCEAN AVE STREET ADORESS | R4 Poudedheal T we, LA \S0
omv-s-2¢ | BOYNTON BEACH, FL 33435 or-st2p | "Sackorwihe, TL 333071
TIE O petere TIILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-$1-20P
TIILE [ Deteta TITLE . [ Change [ Aduitien
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ ’ o om0 omy-st-zp - -7 o
SMLE O Delete TITLE [OJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-7P .
TiTE [J Delete TITLE [ Change [ Addition
HAME NAME
STREETADDRESS | ] STREET ADDAESS
CIIY-ST-2P CITY- ST-21P
TITLE 0 Delete TLE O change [ Addition
NAME C _ NAME i !
STREET ADDRESS | o STREET ADDRESS |
CITY-ST-2P CITY - ST-2IP

11. 1 hereby certify that the information supplied with this filin ify for the exemption stated in Section 119.07(3){i), Florida Statutas. | furthar certify that the information
indicated on this report is trug, urate a y signature shai hava the same lega! affect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Delleeuy = oS Il /3\%,3"
INTED NWAMAGLNG‘M@ MANAGER, OR AUVYORIZED REPRESENTATHE Date / { Daytime Phace #

SIGNATURE:

SIGNATURE AND rfsn oA

7



