FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000093073 01-16-2008 90053 032 ***138.75

1. Entity Name
S & G ENTERPRISES OF VENICE, LLC

Principal Piace of Business Mailing Address G 0 :
321 NOKOMIS AVENUE S. 321 NOKOMIS AVENUE S. u 01 799
VENICE, FL 34285 VENICE, FL 34285
PR T S R R TR
Suite, Apt. #, etc. Sulte, Apt. #, etc, 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26~1133999 Not Applicab
Zp Couniry ap Country 5. Certificate of Status Desired d ?eseggq SE:;“""E'
&. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registersd Agent
Name
CORBRIDGE, C. KELLEY
240 NOKOMIS AVENUE S, Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
VENICE, FL. 34285
Clty FL l Zip Code

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

SIGNATURE
Signature, typed or printad nams of registersd agent and Wls if applicabls. (NOTE: Registered Agent required when r ) DATE

FILE NOWI! 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
e MGRM O velete TInE [JChange T Additic
HAME GRASER, SHAUN D NAME
STREETADDRESS | 321 NOKOMIS AVENUE S. STREET ADORESS
CITY -5T- 2P VENICE, FL 34285 CITY-ST-ZP
TRE [ Delete TILE O change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CTY-ST-7P
TIME [ pelete TLE [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TiTLE -1 - [ betete TILE - - — =] Change— -5} Adetic
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
ARE O Detete e O Change [ Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
qaTY-s1-IP CITY -5T- 2P
ne O Detete TILE [Jchange [ Adatic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

11, | hereby cert‘rz that the information supplied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad [lability company or the recelver of trustee smpowerad to exscuts this report as required by Chapter 608, Florida Statutes.

(. V2 D



