2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23,2007 08:00 A

8. Name and Address of Current Registerad Agent

BRUGGER, JOHN N DO NOT WRITE

600 FIFTH AVENUE SOUTH

NAPLES, FL 34102 IN THIS SPACE

| DOCUMENT # L00000003544 Secretary of State
1. Entity Name
SGRI, LLC
Principal Place of Business Mailing Address
501 GOODLETTE RD., ND-100 501 GOODLETTE RD., N D-100
NAPLES, FL 34102 NAPLES, FL 34102
04172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3648870 Not Applicable
5. Cartificate of Status Desrred O Eg'gg“';s:;ﬁo"a'

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
Ihe ohligations of ragistered agent,

SIGNATURE :
Signatura, typsd o panied nama ol regislarad agent and wtle if applicabla. (NOTE: Ragistered Agent signalure requitec whan reinstating) DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME POMLMANN, HERBERT C o

D000 24872
STREET ADDRESS | 501 GOODLETTE RD., N D-100 I~ U= R~ L L _
GIv-sT-ZP | NAPLES, FL 34102 b/ 02A07-80123-005 50,00

TITLE

NAME

STRELT ADDRESS
Cny-5r-21P

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST1-Z2IP

TILE

NAME

STREET ADDRESS
CITy-sT-2IP

11. | hereby certly [fat the infdwpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ingicated on thig report is tru} and accurate and that my signature shalt have the same tega! effect as if made under oath; that | am a managing member or manager of the
limitad! liability iver or frusteg empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: John N. Bwages  Yhiolor 239-263-€oo

SIONATURE tND T#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHEIENTA"IVE. Date Baytime Phong »

-

et



