h2S

FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M03000004337 01-23-2008 90023 049 ***138.75

1. Entity Name

SOUTH SHORE GROUP PARTNERS, LLC

Principal Place of Business Mailing Address 6 n 0 ﬂ 32 7 8

84t PRUDENTIAL DRIVE, SUITE 1300 841 PRUDENTIAL DRIVE, SUITE 1300
JACKSONWVILLE, FL 32207 |ACKSONVILLE, FL 32207
PR VT SR R
Suite, AplL. #, etc. Suite, Apt. #, atc. 01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0511040 Not Applicable
Zip Gountry Zip Country 5, Carlificate of Status Desired O Eﬁse‘ggu:?j;“‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
DOS(T, HAROLD DA &, Varod
841 PRUDENTIAL DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207 :
City FL Zip Code

8. The above named entity sybmils this stalsment for the purpgse of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obtigations of regist

SIGNATURE

Sigrare, ybed or printed name of regiStered agent and inlel spphcatile. {NCTE: Regrstered Agent signature requirad when reinstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ delete THLE [ Change [ Aaditicn
NAME SSGP HOLDINGS, LLC NAME
STREET ADDAESS | B41 PRUDENTIAL DR. STE 1300 SIREET ADDKESS
CiTY-ST-2IP JACKSONVILLE, FL. 32207 CIFY-S1-2P
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDHESS
CITY-§1-21P CITY-ST-2IF
TmLE 3 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2P CITY-ST-2IP
HTE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-st-2p cry-st-aip
TIME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ peiete TITLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADCHESS
CITY-ST-2IP Cify-S1-2P

11. | hareby certify that the inlormation supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same fagal effect as if made under oalh; that | am a managing membaer or manager of the
limited liability company or ihe receiver or rusiae empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

/_ ]
SIGMNE | Ménfnsug&n, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytrme Phone #




