' 2005 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT (AR) | Fi
i S0

_ | %ﬁ@s 2005
DOCUMENT # L00000015983 Mar 10, 2005 08:00 AM
1. Enity Name - Secretary of State

SGA, LLC : -
Principal Place of Businass . Mailing Address
3617 HENDERSON BLVD 3617 HENDERSON BLVD
TAMPA FL 33609 - g TAMPA FL 33609
Sulite, Apt. 4, etc. _ .. Suite, Apt #, elc, . 1st MOORE CR2E083 (10/04)
Cily & Stale . = City 8State 4. FEI Number Appiiad For
L o 59-3688463 Not Applicable
Zl C it
Zp Country e ountry 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent
Name
GRIEVES, BRIER S - =
36 1 7 HEN DERSON BLVD Street Address fPO Box Number is NotAtt‘t:epiabie)
TAMPA FL 33609 = :
City FL Zip Code
8. The above named enht;-éubmits this staJ_‘.ement for the purpose of changing i{s registered office or registered agent, or both, in the Sfate af Florida, | am familiar with, and -accept.
the obligations of registered agent.
SIGNATURE s ~ L o . o
Signature, typed o printad name of tsgS(_h_tad f_:._gsnl ﬂt::ln f apolc able L 4’=N9T_E Ragistetad Agenl signature taquied when renstaling} QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Fiorida Department of State
Due By May 1, 2005
I B e T R T O : . :
8, MANAGING MEMBERS / MANAGERS . 10, _ ADRITIONS/CHANGES o
TF MGRM [ Dejete TILE [ change [ Addition
NAME GRIEVES, BRIERS s NAME A BE AR
SIRLETADDAESS | 3617 HENDERSON BLVD STREET ADURESS na ,&fg’;fgg%égggg@}e 0. 1)
Ci-SETE ) TAMPA FL 33608 C o Y-S 2P T = .
T [ Delete L [ Change [ Addition
NAME NAME
CIREET AUDRESS STREET AQDRF 55
ory- 81 e _ B AR
e [ Delete 1Lk [ change [ Additicn
MAME HAME
STRELT ADDRESS STREF T ADDRESS
Ghy-5i- 2P ' . CiTe 31 a1
e 3 Detel NRCE Ol ¢hange [ Addition
NAME HAME
SIRLET ADDRESS STREETADDRESS
CIFY 81-21P CHTY.S1 %
JE: . [T Delets BiLk [ change  [C) Addition
NAME NAME
STRECT ADORESS STREET AGRIRFSS
ciiY ST.72IP - . Cly.si.gp
TiLL 3 pelete TIICE ) Change ] Addilion
NAME HAME
SIRLET ADGRESS STREET ADDPESS
Gliy-51- 2P - o uivstae
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis pYe and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability cempany e recelver or riystee empowered to execute this report as required by Chapter 608, Florida Statutes.
- /
SIGNATURE: WA pricR 5 GRIEVES, rerr  afobs 83 /87841a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE I fsa [ avtma Phona ¢




