-~ - 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L00000015983

1. Entiy Nana

SGA, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Prncipal Prace of Busingss

3617 HENDERSON BLVD
TAMPA FL 33609

Malling Address

3617 HENDERSON BLVD
TAMPA FL 33609

2. Principal Place o Business - Mo PO, Box #

3. Maihng Address

Suile, Apt. #. elc.

Suite, Api. ¥, elc.

JAN o Bl D
May 19, 2008 08:00 AN

Secretary of State

MEETRTME R

1st MOORE

CR2E083 {10407}

Cily & State

City & Staie

4. FEI Numper

Applied For
Not Applicatle

59-3688463

GRIEVES, BRIER S
3617 HENDERSON BLVD
TAMPA FL 33609

Zi Countr Z Courar . ona
r ¥ P ourery 5. Certiiczte of Satus Cesired O $5.00 Addmonnl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Streer Aridress (P.O. Bex Number is Not Accentaule)

City

Zp Code

FL

ihe obliyators ol regiclered agen

SIGNATLUIRE

8. Tre above named entity subnts this statemant for the purpose of changing s egrsterad office or regmierad agent or oedh, nine State of Floada 1 am familiar with, and Accep!

g b U 27 O e T G 1y S-S Ay o

PEe T opp kishy (MOTE Rogeiard ot 50 a3l e o el g d ey mas i 30

[ATE

FILE NOW!! FEE IS $138.75

! .
. After May 1, 2008, Fee Will Be $538.75 . .| . X
“Make Check Payable to Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
i MGRM L 1T e " [ Crage [ Acdiben
) [ Dot o L Nas 29 ‘
HENF GRIEVES, BRIER § KA i et S .
N . M= N4 AN 0NN 77-Nnd £330 70
STREET ANLAISS {3617 HENDERSON BLVD STHEET ABGRESS SO TIS T T TR 23D IS
CIty-S1- 2P TAMPA Fi. 33609 I7Y-51-2P
kit O pelete Titk (O] change [ Addition
HARE HAME
STREET ADDRESE STREFT ALGRESS
civy- ST-2 Clry-Si P
HIE [1 Detete HILE [ Change [ Additicn
HARYE HAME 7 =
SIREET ADDAESS STHEET SLDRESS
CITY-ST-2IP CITY-21-2ip
TRE [ Delets TITLE [l Change [ Aditicn
AR et
STHLET ABDALSS SIREE] ZLORESS
CITY-8T-27 CIY-§7-2p
mE [ Detate THiL Cchange [ Adliticn
NARKE RAME
STREET ADIFIESS STREET ALDRESS
CITY-S5T-2% CHY-3T- 1P
Hill3 (1 Datnte Wik [ change [ Agditinn
HANE AT
STREET ADDESS STREET ARDRESS
iy S1-2F oy -si-oe

1.
indizated on this repor
lemiledd Tahiny cornpan

-

SIGNATURE:

I hergtyy cartily st the mformation supstied with this filing does not cuakty for the axemphons comained in Secnon 119, Florida Smatutes, | urlhigr Santily inat the information
s rue and accurila and that iy signalure shall have the sarme 1694l effect a8 11 made under 0aT. that | am a managing MemBesn or manager of the
n the recever Gr jrusles empowersd 10 execule this repcil as required by Chapter 808, Fluida Slalutes.

o

813/876- H66

SIGNATURE &ND ‘\‘PEC"DR PRJQYEE_'#M-!E’OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE

\51/(;’/@5

Tty &P ts



