2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED |

DOCUMENT # L00000015983 Mar 21,2007 08:00 AM
1. Enlily Name

SGA, LLC Secretary of State
Principal Place of Business Mailing Address

3617 HENDERSON BLVD 3617 HENDERSON BLYVD

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suilo, Apt #. clc. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number Applied For
59-3688463 Mol Applicabla
ap Country ap Couniry 8. Certificato ol S1atus Dosired O $5-00 Additional
Fae Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo ‘

86R1I§VE-IEES|{|BE|F]ESROSI\] BLVD Sireol Address (P.O. Box Number is Nol Acceptable) ‘

TAMPA FL 33609

City FL Zip Codo

8. The above named entily submits this slalement for the purpose of changing ils regislered office or ragislered agent, or bolh, in the State of Florida. | am familiar with. and accept

SIGNATURE

tho obligations of registored agenl,

Signature, lyped or paniad name of regislered agent and e Il applcabe. (NOTE; Regislerec Aganl signatun requyed when rensiahng) PATC

Make Check Payable to Florida Department of State

FILE NOW!!! FEE {S $50.00 ‘
Due By May 1, 2007

MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
MGRM {7 Delete i O change [ Addition |
GRIEVES, BRIER § WAMC ~
SIMETADDRISS | 3617 HENDERSON BLVD SIREETADDR 8 . JU}EH-J‘ULLEIEQ ['.Z‘_’*S;U:E SN R
oiy-s1-7 TAMPA FL 33609 GITY-S1-/1P 328070071020 B0, 00
[ Delere e O change ] Adeition
NAME
SIRMLTADDAL S SIREF] ADURESS
CIY-S1- 2P CITY-SI-/P
] poteie nmne. [ change [ Addilion
NAME,
STRCET ANDRLSS STRELT ADDRIS%
GiTy-31-4p - : CliT-Sl- e -
O Delete HGE {J change [ Audition
HAME
SIREE | ADDRESS SINELTADDNESS
CNy-S1-711 iy -s1-/p
M pelele nr. ' [ change [ Addition
NAME.
SIHE 1 ADNESS SIREETADDRESS
oIl - SI. /1P CIY-$1- AP
(3 petete mr [ change [ Addition
NAMI NAME N
SIRTET ADDRLSS SIRTEY ARDRE SS
CIY-S1-2IP Y- 51- 1P~ SR o - v

11. | hereby ceriify tha! the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information

indicaied en this roporl is truo and accurale and thal my signature shall havo the same logal offect as if made under oath; that | am a managing membar or managor of the
limited liabiiity company or the recaiver or trustoe empowerad Lo exgeule Lhis report as roquired by Chapler 608, Flonda Statulas.

SIGNATURE: Ql\f* m\ BRIER S, CRIEVES. MGRM alﬁg/o“f 8i13/876 #H 6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE D&#ill“ﬁ Phore #




