X

FILED

2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am
AMENDED ANNUAL REPORT Secretary of State

DOCUMENT # L05000051945 03-03-2006 90007 007 ****55 00

1. Entity Name
SGI LAND COMPANY LLC

Principal Place of Business Mailing Address
1444 LA CHONA COURT PO BOX 6885
ATLANTA, GA 30329 SAN RAFAEL, CA 94903
fo BoX 6885 N
Suite, Apt. #, etc. Suite, Apt. #, etc.
P a 02252006 Chg-LLC CR2ED83 (11/05)
City & Stale City & State- 4. FEI Number Applied For
Sl RarprelL, CA NOT APPLICABLE A=\ | ol Applicabe
I%{ 2 ouniry “ip ounity 5. Certificate of Status Desired .00 Mdltlonal
(7] U ﬁ e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiSfared Agent
Name
MILLER, JUDITH
1401 MAGNOLIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed ar pnnted name of regislered agent and il if applicabie (NOTE: Registared Agent signatuie raquirsd when reinslating) DaTE
Makes check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES T
TME MGRM [ Delete TITLE MERM [ ¢hange dition
NAME MILLER, NANCY L AN Jopy MILLER-
STREET ADDRESS | 1444 LA CHONA COURT SREETADIRESS | ER BBOX veg s
arv-sT-2P | ATLANTA, GA 30329 CiY-sT- 2P Shpd MFP«E'Z—, CA 74?0 3 g
e [ Delete T MR M Ol Change  [Zfiion
NAME NAME P INE| & . Cm-qfé’z—
STREET ADDRESS STREET ADDRESS l3 5‘ “w\f ?8
CITY-ST-2P . oITY-§1. 2P EASTARUMT gL _2 2322
THLE [ Delete e O change 5 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
ME [ Detete ILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-53-2P CITY-57-2IP
TITLE [ detee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY- ST-2IP
11, | nereby certify that ine information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7) 2 2.25-06 $04-276 - 16%0
SIGNATURE AND TYPE#BR PRINTED N OF .'.IG'NIN AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
b

Mk«ﬂ/\ L.725-06 H15-446-T350



