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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000012422

1. Enity Name

S & G INVESTMENTS, LLC

Principal Place of Business

4817 NW 79TH AVENUE, SUITE 5
MIAMI, FL 33166

Mailing Address

4811 NW 79TH AVENUE, SUITE §
MIAMI, FL 33166

FILED

Feb 12,2007 08:00 AM
Secretary of State

00

. , 01042007 No Chyg-LLC CR2ED83 (11/05)
‘DO NOT WRITE IN THIS. SPACE : =T AR T
: ‘ ' - 65-1046184 Not Applicable
5. Cortiticata of Status Dasired | $5.00 additional

Fee Required

8. Name and Address of Current Reglistered Agant I

DO NOT WRITE
IN THIS SPACE |

SERRANC, CESAR E
4811 NW 78 AVE
SUITE #5

MIAMI, FL 331686

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nams of registerad agent and tile If applicabls (NOTE: Rog/stored Agent signalure requiied when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS DR LB AR ! :
TITLE MGRM ' .
NAME SERRANO, CESAR E
STREET ADDRESS | 4811 NW 78 AVE., SUITE 5
CITY-81-21P MIAMI, FL 33166 .
TILE MGRM : : Eod E
NAME GONZALEZ, MITZI ‘ : .
STREET ADDRESS | 4811 NW 79 AVE., SUITE 5 UDOOnE3237
CIY-si-26 | MIAMI, FL 33166 : 02" 21/A7-80016-007 50,00
TIMLE MGRM o . ey S
NAME SERRANO, MARIA A o RS R
STREET ADDRESS | 4811 NWV 79 AVE., SUITE 5 ' '
omsie | MAML L 33166 DO NOT WRITE
E MGRM . ' :
NAME GONZALEZ, KENT Coo IN THIS SPACE T
STREET ADDRESS | 4811 NW 79 AVE., SUITE 5 C O L s
CITY-81-20 MIAMI, FL 33166 : ’ ' '
TITLE
NAME .
STREET ADDRESS T T S
CITY-51-21P o BRI
TITLE
NAME ,
STREET ADDRESS S
CiTY-8T-2P CIR o .

ith this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signature shall have jhe same lagal affect as if made under oath; that | am a managing member or manager of the
timited liability company or thg receiver or tee empowerad to exacule this feport as required by Chapter 608, Florida Statutes.

M il/r.'ﬁAJ? :},OS -

AME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

11. | heraby certify that the information supplied

SIGNATURE:

BIGHATURE AND TYPED OR PRIN

Z




