FILED

Mar 07, 2005 8:00 am

2005 LIMITED LIABILITY CCMPANY ' Secretary of State
ANNUAL REPORT 01-28-2005 90074 005 ****50.00

DOCUMENT # L02000017677 Ty
1. Entity Name
SBG, LLC
iemend,,  Gbwema, | 30701008
e i DRI AN T

Sute, Apt. 4, eic. Suite, Apt. #, efc. 01252005  Chg-LLC CR2EDS3 (10/03)

City & Stxte . City & State 4. FEl Number 89. AppbedFur

e Couniry | Zp . Couriey 5. (:e::::‘:lzm Detirad 0 ?:g?w%;p":m

&. Nama and Addreas of Current Registsred Agent 7. Namn and Address of Now Registernd Agent

- e - - 7 | Nama

SIMONINI, ALFRED R : : :
1110 JASMINE CREEK CT _ Strool Addrass (P.0. Box Number & Not Accapiabio)

SUN CITY CENTER, FL. 33573

City FL I 2Zip Code

8. The above named antity submits this statemant lor the purpose of changing ils registersd office or registered agent, o both, in the State of Florda. | am (amiiar with, and accept
the obligations of registared sgent.

SIGNATURE

Sxrahum, hyped o Orwcid sarre of regisiered sgut erd ke i apolicabie, NOTE; Rageaeid ADdrs, pgniire cpguired whan renssatrgl DATE

Filing Foe is $50.00 Maka check paysbio to
Duo May 1, 2008 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
mE MGR O3 ek TME Ocnange [ adition
RAME SIMONINI, ALFRED R NAE
Sest Aboeess | 1110 JASMINE CREEK C. STREET ADDRESS
Cfr-ST- 2 SUN CITY CENTER, FL 33573 [FLEAS g .
e ' . ) etzta | e Ocnaxe O adeition
NAME HAME
STREET ADORESS STAEET ADURESS
Y- $7- 7P - Y- S1 P
e - O telets TLE Ocege O Adiion
g - HAME
STREET ADORESS STREET ADDRESS
CITY-SE-DP giTY-S1- 1P
e Ol oeets [ e . [l Change [ Addition
NAME ) NAME
STREET ADORESS - STREEY ADDRESS
cre-$1-2P . * cirY-sT-ar
ThE O Derze TiTU Dlchange ] addition
NALE OME R
STREET ADDRESS STREEN ADDRESS
< Q7Y -51-DP CoaY-ST-0P
me : £ Delate TITLE O Crangs [ Addition
NALE HAME
STREET ADDRESS STREET ADORESS
iv-si- e ire-S1-oP

11. 1 hevebyy cortity that th inloanation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | furher certity thal the inlormation
indicated on this report ia Irue and accurate and that my signature shail have (he same legal effect as it made under oath; that | am a managing member or managar of the
limited lkabxlity company or tha receiver of trusion smpoww ed to exacute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: . mé%ﬂ/ /fﬁ /W %i/a{ !751!,354’( 3/

OR FRINTED KAMI ormrfoa WANAGING MEMBER, MANAGER, OR AUTHORIZED WEPRESENTATIVE Deytime Phons ¢

j/gfﬁ Tf JlUota ,c:i»//.m ,&W B S 470:



