FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L00000005373 04-29-2005 90061 036 55.00
1. Entity Name
SG HOLDINGS, LLC
o8
Principal Place of Businass Mailing Address 2 0 0 5 1 7 1 5
15.E. 3RD AVENUE, SUITE 1940 15.E. 3RD AVENUE, SUITE 1940
MIAMIL, FL 33131 MIAMI, FE 33131
TS R AR A
Suita. ApL. #, etc. Suite, Apt. #, etc. 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-1057709 Not Appticable
AR Country ap_ - - Country 8. Certificate of Status Desired - —18] fg'ggﬁ:ﬂ"mm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemeg

FILINGS, INC.
3732 NORTHWEST 16TH STREET Straet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped of printed neme of regs egent and tite {NOTE: Registered Agon: signatrs required when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ delete e [J Chargs [ Addition
NAME GRANDIS, STANLEY NAME
STREET ADERESS | 1 S.E. 3RD AVENUE, SUITE 1940 STREET ADDFESS
CITY-5T-2P MIAMI, FL 33131 LIy -$T-2IP
TME [ petete TME [ Chargs [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS -
CITY-§T-21IP CITY-ST-2IP
TITLE T Delete TmE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST1-ap CITY-ST-2P
TALE O Delete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIvY-ST-2P CITY-ST-2P
TTLE 01 Detete Tme CJchange [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE D Delete TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-§7-0P

11. | hereby cartify that the information supplied with thjs filing does nct qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apdJAat my gignature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or 1iSiaé empo - to execute this report as requirad by Chapter 608, Florida Statutes.

wfryr7”

SIGNATURE: S

TYPED OR R Dy‘i &ﬂmm) MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
s

4



