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

ANNUAL REPORT Secretary of State

DOCUMENT # M03000004337 02-21-2005 90176 011 ****50.00
1. Entity Name
SOUTH SHORE GROUP PARTNERS, LLC
Principal Place of Businass Mailing Addrass
841 PRUDENT!AL DRIVE, SUITE 150 841 PRUDENTIAL DRIVE, SUITE 150
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 aw, /Da.,
P v O GAEN e  E
Suite, Apl. #, stc. Suite, Apt. #, etc. 01192005 Chg-LLC GR2E083 (10/03)
City & State Cily & State 4. FEI Number . . Apptiad For
20-0511040 ' Naot Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. N?me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’
DOUGLAS, JEFFREY R
841 PRUDENTIAL DRIVE, SUITE 150 Street Address (P.O. Box Number is Nat Acceplable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registared agent and title # applicable. {NOTE; Ragistered Agent signature required whan rainstating) DATE

Filing Foe is $50.00 : . Make check payable to

Due hy May 1, 2005 : : Florida Department of State - --
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O Detete TME IRAL=1E 0 S ‘R change  [J Addition
NAME SSGP HOLDINGS, LLC NAME 556 VWO\Gargs, WL
STREET ADDRESS | 638 E OCEAN AVE STREETADDRESS | 4\, Prude ol rte, She \SO
om-s-2P | BOYNTON BEACH, FL 33435 or-stP | Dachoomrowe, TL 33300
e [ Delete TNLE ' [Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS —_ - STREET ADDRESS _
CITY-ST-2IP ciry-8T-21
TITLE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P oITY-ST-2P
TILE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS | - - - -
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not ify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report is true and pegurate and that my signaturgShall haya the same legal effect as il made under oath; that | am a managing member of manager of the
limited tiability company or Bivar Or irustee empowergd 1o execute tpis report as required by Chapter 608, Florida Statutes.

"Segc%i ‘&mﬂ\o«\ {f/ 1 o‘AJ C

anloy PRINTED NAME OF SIENING mtacny(uazn. MANAGER, OR AUTHOREYD REPRESENTATIV
|

Daytine Phone #

/



