FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

. . ANNUAL REPORT Secretary of State

DOCUMENT # M03000004337 03-12-2007 90483 019 ****30.00

1. Enlity Nama

SOUTH SHORE GROUP PARTNERS, LLC

Principal Place of Business Mailing Address -

841 PRUDENTIAL DRIVE, SUITE 1300 841 PRUDENTIAL DRIVE, SUITE 1300

IACKSONVILI.E, FL 32207 JACKSONVILLE, FL 32207 )

RS TP T3 s NS AR
Suite, Apt. #, etc, Suite, Apt. 4, atc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For

20-0511040 Not Applicabie

e Gountry e Couniry 5. Certificate of Status Desired | Ee;segeoq l‘::’:;“""a'

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

Namg
DOUGLAS, JEFFREY R N aradd THe-X

841 PRUDENTIAL DRIVE, SUITE 1300 Street Address (P.C. Box Numbaer is Nat Acceptable)
JACKSONVILLE, FL 32207 .
B\ Peudesticd Drve. Sl \30D
o Sadksonoille FL | %08%

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

SIGNATURE

Signaiure, typad or pri nama of regisidrec agant and ttle if applicdble. [NOTE: Ragisierad Agenl signajure requiad whan rensialing)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM 3 Delete TITLE O Change ] Addition
NAME SSGP HOLDINGS, LLC NAME

STREET ADDRESS | 841 PRUDENTIAL DR. STE 1300 STAEET ADDRESS

CiTY-S1-21P JACKSONVILLE, FL 32207 CITY-§7-TP

TITLE ) Delete TITLE O Change [ Addition
NAME NAME

$TREET ADORESS STREET ADDRESS

CHY-ST-IP QITY-51-2P

TTLE [ Detete TME Clchange [ Addition
NAME NAME

$TAEET ADDRESS STREET ADDRESS

CITY-57-2P CIY-§T- 2P

TITLE 3 Delets TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 28 LITY-ST-ZP

TRLE [ petete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1- 2P

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P TY-§T-21P

11. i hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the samas legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receivar or lrustae ampowered 1o Bxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7740/4/ ﬂr/% Hatdd Dady 3 (-7 22085805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayture Prone ¢




