—

2004 LIMITED LIABILITY COMPANY .
. REINSTATEMENT

P

Y

DOCWMENT # L0100

1. Entity Name
SGS, LLC

0002485

Principal Place of Business

C/0 SPIRA
277 WEST END AVE., APT 3A.

Mailing Addrass
C/0 SPIRA

277 WEST.END AVE:, APT 3A

FILED

2004 DEC 15

PH 2: 00

CCHETAKY OF STATE.
TACCATIASSEE, FLORIDA

NEW YORK, NY 10023  US” NEW YORK,NY 10023 US )
F v NRRR DT AR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
13-4161795 Not Applicabie
Zip Country Zip Country

5. Coertificate of Status Desired

> $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LKATZ, MARVIN_ESQ._
“951 N.E. 167TH ST.

~Sua e Lot o

NORTH MIAMI BEACH, FL 33162

Name

Streat Address (PO BoX NUMBET i3 Not Acceptabié)

City

FL l Zip Code

8. The above named entity submits this statement for th purpose of cha ging iis

the obligations of registered agem

goistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE oot
u Signature, typed or printed name of regl‘Wnd tithe i appllcab#e - ’@E
FILE NOW!!! FEE IS $150.00 ’
After January 1, 2005, Fee will be $200.00
9. MANAGING MEMBERS/MANAGERS 10.  ADDITIONS | CHANGES
TNLE MGRM O pelete THLE - [ Ghange [T Addition
NAME SPIRA, STEVEN NAME 'M e ¥ H "“"i q j;;_: ;:} r ;.:.::E: )
STREET ADDRESS | 277 WEST END AVE. STREET ADDRESS P A mulu i 3——[_!18 #2155, 00
CITY-ST-ZP NEW YORK, NY 10023 GITY-ST-2P
TMLE MGRM [ pelate TITLE [ Change {1 Acdition
HAME SPIRA, GALE NAME
STREET ACDRESS | 277 WEST END AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10023 CITY-ST-7P
TMLE _ D oekete TMLE T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P \
TIE - _ . Delete _TILE . i J Change _ [} Addition
NAME T NAME : -
STREET ADDRESS STREET ADDRESS T %
CITY-§7-2P ory- SR
TITLE . 1 Delete e ‘g nl D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-Z7P
TME [ Delge TILE [JChange ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report is true and acc

timited Hability company or the receive

SIGNATURE: X’ /

r

eport as required by Chapter 08, Florida Statules.

e exemption stated in Section 119. 07(3)[|) Florida Statutes. | further certify that the information

SIGNATURE Aun)én OR PRIN

TED NAME OF SIGNING MANASGING MEMBER, *Ar

’3/1;/0‘(

() AN ALV (8
[AGER, OR AUTHORIZED REPRESENTATIVE

—

\

T

Daytime Phona #




