ANNUAL REPORT (AR‘ ;

2004 LIMITED LIABILITY COMPANY

FILED
May 17,2004 8:00 am

[

DOCUMENT # L00000015983

1.. Entity Nama

SGA, LLC

Secretary of State

04-29-2004 90082 013 ****50.00

Principal Place of Business Mailing Address

"> "GRIEVES, BRIERS T
" 4303 W. KENNEDY BLVD:
TAMPA FL 33609

SGA, LLC SGA, LLC £ 94¢
4?03 W. KENNEDY BLVD 4303 W. KENNEDY BLVD. 3 4006233
TAMPA FL 33609 TAMPA FL 33609
el il
2. Principal Place of Busingss 3. Mailing Atdress H w: Ilfﬁ"mm“m ];L
3617 HENDERSON BIND | 36717 HENDERSON BL\D, e :
Suite, Apl. #. etc. Suite, Apl. 4, elc. R2E083
Aﬂf’ﬁl FLO&I\DA 7)1!‘1?/! F.LORI;’)A MOORE CR2E083 (11/03)
" City & Stdle City & State 4. FEI Numbar 50-3588483 :z::zc; I":r:;bte
Zip Country zip Country . ; .00 Additionat
.%GO?__ 1/_50 ! ”’m@meﬂ 336-0?_ 450 ! ,usmmm 5. Cenificate of Status Desired [H] ?ase Requiredma
5. Name and Addresa of Currant Registered Agent 7. Namu and Addrass of New Registered Agent
Name

B P e -

treel Address Box Number is Not Ac eptable)
37 FEAOERSON - B \D:

“NTALR FL |7l o)

8. The above named
the obligations of 1

I L A

SIGNATUPL;X_E

|ly submits ‘hTme‘ the purpose of changing its regisiered oflice of re:_.;nstered agent, or both, in the State of Florda. | am famikiar with, ana accept

gt annmmmrdugwmwmwlmdm‘wh

{NGTE: Registerne Agent mpnahxe ratuarsd whan renstamng}

MANAGING MEMBERS /MANAGERS . ADDITIONS ] CHANGES
TE W oetee e Ol Change L] Aseition
STREET ADDRESE—4-3-4-5r-5-—EVHNERAR— TR STREET ATTRESS - - e e
oY ST-2P ° VPANMPA-FL-S3899— CY-57-79
TIE MGR M O oekee e DO Crange [ Addition
NAME eRIENES, BRIER §. NAME
STREET ADDRESS | 22/ 7 HE.M.DE'R SOoN BLD STREET ADDRESS
st |FAPA FL 33c09-450! OTFY-51- 2P
1 TS e S B )" mE oo e e i = v O Crange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 2% - T CIrY-§5-2P .
Tme 3 Delers TIMLE O Change ) Aodition
M NAME
STREET ALORESS STREET ADORESS
CITY-ST-2P CITY- ST-ZI .
e 0] oetere e [ Change [ Addition
NAME : AV
STREET AQDRESS STREET ADORESS
CITy-ST- 78 erY-st-2e
TINE TITLE O cChange [ Adtition
~ STREET ADDRESS -
omy-st-or |

hmnedhablluy company of thejfeceiver or rustee gm

W~

1. | neraby certify that the information supplied with this filing does not quahfy for the exemptlon sta;ed in Section 119, 07(3){0 Florida Stattes. | further certity that (he information
indicated on this report is true gnd accurate and that my sngnalwe shall have the same legal effect &8 if iade under cath; that | am a managing member or manager of the
o execute this repon as required by Chaprsu BDa Fumda Statures,

315/ éf“- ‘ﬂ 6‘6

S!GNATURE)L

TYPED DR PRINTED NAKE OF

47_{5@4

OR AUTHORIZED REPRESENTATIVE 1 Caytime Prone 2




