t- Kl . a

FILED
May 20, 2005 8:00 am

o S S e
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)
DOCUMENT # L04000046160 \
1. Entity Name o ]
SGFTL ACQUISITIONS, LLC .

Secretary of State

04-19-2005 90008 020 ***150.00

Principal Place ot Busingss

3385 N. FEDERAL HIGHWAY
OAKLAND PARK FL 33306

Mailing Addrass

3365 N. FEDERAL HIGHWAY
OAKLAND PARK FL 33306

30006670

i
S TG A
Suita, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. ¥ Numniper Appliad For
IEFPP rtﬂd -{D’/ Not Applicabla
Zp Country Ze Country 5. Certificate ol Statys Desired [ ?: g?;uj'g““""‘
6. Name and Address of Curreni Registored Agent 7. Name and Add; of New R od Agent

Name

—‘gggsE'ln\i-héEgEAﬂiLl:‘)HlGHw AY Z Street-Address (PO Box Nymber i3 NovAcceptable)
OAKLAND PARK FL 33306
City FL | Zip Code

8. The above namad enmy submits this siatement for the purpose of changing its regisiered office of regisiarad agent, or bath, in the Stale of Floriaa, |am familiar with, and accept

the obligations of registerad agent,

SIGNATURE :
Sgnaiyie, yped o pontec came of mogtored aQent and e ¢ APPRCADE (NOTE ﬂ.gnm-d Ag-nl SGNAUYS FeQUE ed when t-rlnma) DATE
9. - g ~MANAGM; MEMBERS | MANAGERS ADDITIONSCHANGES
ALE b(fﬂc:ﬁ’—'; O Detese (Jchange (7 Aadition
HAWE -"L‘ J QJL NAME
swenaoness | 3365 M. Fedor al Al ‘-% SIRTET ADDACSS
cny-si.ap LO_Jvthda,l.e . %5200 . sT. 2P
TILE O Detets me Tl ohange [ Addilion
RAME HAME
STRLET ADDRESS STREET ADORESS
ciy- §r-2iA QIY-ST-2P
TILE O Celets mE O changs ] Adivon
NAME T - oo T s ot
SIREET AQDRESS STREEY ADDRESS
Y-S 2P CIfY-S1-2P
WILE 1 Detete MLE O changs 3 Addition
e HAME
STREEF ADDRESS SIREET ADDRESS
OY-SI- 1P oy S1-21
TILE O Getets me [} Crange  [J Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CiIY-S1-7IP CiTY-S1-71IF
LE O oaen me [ change [ Actition
NE HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P ory-s1-7P

11. | hereby mﬁg that the infarmation supplied with this filing does nol qualily for the exemplion stated in Section 118.07(3)i), Florida Statutas. 1 further certify that the information
is report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am a managing member or manager of the
limited liability company ¢ the receiver of trusiee empowarad Lo exacute this repart as required by Chapier 608, Florida Saites,

indicatad an

SIGNATURE: A7) EQ;&S_

TURE AMD TYPED OR PRNTED MAME OF SHIMG MANAGING

4] ISl

#, OR AT

REPRESENTATVE Capems Phare 8




