2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000017677

1. Entily Name

SEG, LLC

Ao Tl -
CCRETARY OF
mvsiwrm’ CORPARATIONS

Principal Place of Business

1110 JASIME CREEK CT.
SUN CITY CENTER FL 33573

Mailing Address

1110 JASIME CREEK CT.
SUN CITY CENTER FL 33573
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i 2. Principal Place of Business 3. Mailing Address
i_ . '
t Suite, ApL. #. IC. Suite, Apt. #. etc. MOGRE CR2E083 (11/03)
: City & State City & State 4. FE! Number Appfied Far
! 14-1844289 Not Applicable
Zi| Count Zj C iti
P ountry P ounry 5. Certificate of Status Deasired (] $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SIMONINI, ALFRED R Street Address (P.O. Box Number is Not Acceptable)
1110 JASIME CREEK CT. e - i

SUN CITY CENTER FL 33573

City

FL LZip Code

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

{ SIGNATURE
H Sygnature, typad or chniad name ol registerea agenl and tite v apphcable. {NOTE: Ragisiered Agent signature reguired whan renstaung) DATE
‘ 570 UFILE NOWUE FEE 1S $50.00°
‘Make Check Payable to !
e MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR L1 Delete T DO S0 oSOy I Change 3 Addition
NAME SIMONINI, ALFRED R NAME
STREET ADDRESS | 1110 JASIME CREEK CT. STREET ADDRESS \B\\%\QB \Oe™=y O0S
civ-ST-2¢ 1SUN CITY CENTER FL 33572 CITY-57-2IP SRy
TITLE O Delete TINE Cichange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
B0 ¢ 1 FNT R N S e TR e e e 3=, e === ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TRE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P * CiTY-ST-2IP
HiLE O petete TITLE [Jchange 7 Aodition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
A e b Addilian
:,:::5 [ oetete :::;EE Q'\\CS“\G‘\ eTretsa \S On {J Change [ Addili
3 daa N\
STAEET ADDRESS STREET ADCRESS | ~SN~dw. ‘Q&\“\W“L N\ \\%\“3
CITY-§T-2IPY CITY-ST-2IP
11. { hereby 'cenify that the information supplied with this fiing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. § funiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee gmpowered (0 execute wrepon as required by Chapter 608, Florida Statutes.
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SIGNATURE: ué/@;/ Ai Kl eld et 2o f)éf_g/ A') & /?[;, ,-5;, 73
SIGNATURE AND TYPED fln‘nmmsb NAME of sneumcj@cmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oae 7 ’ Daytme Phane #
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SBG, LLC
1110 JASMINE CREEK CT.

SUN CITY CENTER FL 33573
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- Request taken by: Irivers
12-05-2003

The forms you recently requested from this office are:

(1} 205. Reinstatement (LLC)

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314 -7/2 3o &
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IMPORTANT INSTRUCTIONS

» Make check payable to Florida Deparment of State.
Check must be payable in United States Funds and through a United States Bank.

» Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.
« Sign report in block 11.

0004776 ==AUTO  TB O 3505 33573-587710
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SBG, LLC

1110 JASMINE CREEK COURT
SUN CITY CENTER FL 33573-5877
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Block 1. Block 1 contains the name, document number, maifing address and principal place of business last reported to our office. You cannot change the
name on this form. You must file an amendment 19 change the name. For amendment information, call (850) 245-6051.

Black 2 & 3. If applicable, enter the new principal office address in Block 2. if applicable, enter the new mailing address in Block 3. A Post Office Box is acceptable.

Block 4. If blank, complete Block 4 by entering your Federal Employer Identification (FEi} number or checking either applied for or not applicabie. FEI numbers
are not assigned by the Division of Corporations. For assistance with FEI numbers, call the IRS at (800) 829-1040.

Block 5. It you need a certificate of status, check the BOX in Block 5 and include an additional $5.00. All certificates wilt be mailed to the entity's mailing address

Biock 6. The law requires that each entity have a Registered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the correct
information in Block 7,

Block 7. If applicable, enter new agent’s name and/or address. The registered office address must be a Florida Street address. A P.0. Box or mail service is
NOT acceptable for service of process. THE ENTITY CANNOT SERVE AS iTS OWN REGISTERED AGENT.

Block 8. If applicable, the new Registered Agent must sign in Black 8. No signature is necessary if the same Registered Agent is retained. NOTE: Registered
agent signature required when reinstating on this forin.

Block 9. Block 9 contains the narnes and addresses of the managing members or managers last reported to our office. if blank, you must list the name and
address of all managing members or managers in Black 10. Insert the letters “MGRM” in the title portion of the block for each managing member
listed. Insert the letters “MGR™ in the title portion of the block for each manager listed. Please do not make any marks in Block 9 uniess deleting
a managing member or manager; corrections or additions are to be made in Block 10.

Block 10. Block 10 is for changes or additions to the existing names and addresses of the managing members or managers in Block 9. Changes must be typed
or printed and legible. List all managing members or managers. Attach a separate sheet if necessary. Florida Statutes require a physicaI address be

=ssemm s given=The provision-of a-post-office-bax-in-Block 10-or on'an attachment:is-2n-affirmation-under.oath-that no.other.address.is.available. . oo s o oy
_Block 11._- . This repan must be signed in Block 1% by a managing member or manager listed in Block 9, Block 10 jf a change, or on an attachment. !f the

entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lieu of placement inBlockd1 T

is unacceptable.

Mail completed report to:

Questions?
Phone: (850) 245-6051
MimAmiamnammnnsaimmn; Hearing/Voice Impaired may call
Division of Corporations (850) 245-6096 (TDD)
Annual Report Section
P0. Box 6850 INFORMATION REGARDING RETURNED CHECK
Ta"ahassee, FlL. 32314 If the check submitted with this report is returned by a bank for

any reason, the report will be cancelled and cansidered not filed.

The Department of State wilf dissolve/revoke the entity if a

replacerment payment with service charge and report are not

resubmitted within the prescribed time frame.

TFoid report so address appears in windowf MOORE CR2E083 (11/03)



