2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L01000003717

1. Entity Name

SGROPPIN L.C.

03-26-2004 50159 032 ****50.00

Principal Place of Business

721 LINCOLN RD.
MIAMI BEACH, FL 33139

Muailing Addrass

7271 LINCOLN RD.
MIAMI BEACH, FL 33139

ARG

Mar 26, 2004 8:00 am

2, Principal Plage of Business 3. Mailing Address
1022 Meaideon Bue. 1gs Menidion Auso.
S”‘%ﬁl’;‘*;— Suito, ’f@z sic. 02262004  Chg-LLC CR2E083 (10/03)
SO0 i\-'l ¥l
City & State i City & State — 4. FEt Number Applied For
Mgmi Sradn, L Wit . oL 65-1087886 Riot Applcabie
Zip Country Zip Count i : $5.00 acditional
&,J) - (.) 6 A b,b\ bq us%\ 5. Certificate of Status Desired O Fee Fequired
.6. Name and Addresa of Current Registered Agent 7. Mame and Address ot New Registered Agent
Nama

SBROGGIO, GRAZIANG

Shywpalo, G Bano

Streat Address (P.O. Box Number is Not Acceptable)

721 LINCOLN RD.
MIAMI BEACH, FL 33139 VokS Vlowton  Pug. e +aoo
i ZipC
) Mg Beada FL | 82%2a

8. The above named entity submits this statefpant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

of registared agent.

the obligatiort;
SIGNATURE __ [ AA~

Residors

%l |6lc:>q

. typad or printed name of régistered agent bla.

(NOTE: Ragistered Ageni signature required when reinstating)

DATE

Filin& Fee is $50.00
Oue by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

(1{13 MGR 7 elete TILE MR ﬂ?hange [T Addition
NAME SBROGGIO, GRAZIANG NAME LiovDAKLND, raziane

$TREET ADDRESS | 721 LINCOLN RD. sreet DRSS | Vo €8 Meaition Aun e . 4o

orv-si-2e | MIAMI BEACH, FL 33139 a-SP | e eaddn Tl 22124

TITLE [ elete e [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

Time [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP

TITLE O pesete TMLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e [ peleta TMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-ST-29

11, ! hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ligbility compagyy or the receiver or trustee am

AN

efed to exacuta this report as required by Chapter 608, Florida Statutes.

QeamanoSoroa 1%y Ll ) eaz-nas

SIGNATURE:

NAME OF [BER,

GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

IGNATURE nﬁ'wpen oR




