2006 LIMITED_ LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

. .
DOCUMENT # L02000017677 Jan 31,2006 08:00 AM
1. Entity Narne Secretary of State
SBG, LLC
Principal Place of Business Mailing Address
111G JASMINE CREEK CT 1110 JASMING CPEEK CF
T o L
2. Prncipal Place of Business 3. #aling Addiess

Sutte. Apl. #, eto. Suite, Apt. #, alc. N 15t MOORE CRZECS3 (10705
Cily & State Ciy & Stae 8. FEI Number || Appiied For
14'1 844289 ) ‘(Not Appﬁmx}l’.:.
Zip Courtey ip Country 5, Cenfficate of Status Dssired I} ?ese gg“f‘lg:;“ona'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent T
Name
?;%g?;%&ﬁ&?g&g}{ CT ‘ 3 Stteet Addrass (P.O. Box Nuinbe: is Not Acceptabia) o
SUN CITY CENTER FL 33573 B

j Cuy T 'F'L'["Zip}cme
8. The abave namead antity subwmits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am lamiliar with, and accepl
the obligatons of regwstered agent.

SIGNATURE
SHnakkE, YRAG T DINES PiTiE Of Pedrsie bo ADEN Bnd VTR 2pmicanie [ROTE Ragislersa Ageril siguature requied wiwn reinst gl DATE
< R E NOWH FEES 85000 0 L L
Ma!{e Check Payable to F}onda Departmem of State
’ ‘ Due By May 1; 20(16 ’ o

N ____ MANAGING MEMBERS/MANAGERS 1q, ‘ ADDITIONS /CHANGES 3
ME MGR T Delete L (7 Coamge [ Addilion
NAME SIMONING ALFRED A RAME U0ann 412175
STRUCTADDRESS £11 10 JASMINE CREEK C, STREET ADDRESS 02/10 K’DE;B -5 222
ooy-51-o0 {SUN CITY CENTER FL 33573 GiTY- §T-2F o HWIZ5-017 50,00
TTLE T oeicte THLE [ Ghange T3 Addlion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§7-21P Ty - 85- 2P
e { O betee TRE [ Cnenpe [ Addition
NAME HAME
STRELY ADDRESS STAECT ACORESS

2; CITY-S-ZIF Pcm-smp
TIME [ Defete e O change 3 Admmn
HAME NAML '
STALET ADDRISS STACET ADDRISS
iy -51-Im City-SI-2IP
LTS 3 pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-55-2
TR 3 petate wiLe [ Crange 3 Additien
NAME NAME
STRCET AUEAESS STREET AODRESS
CITY-ST- 77 CIY-SI- 2

1. } hareby cerlity that the infaemation supplied with this fiing doss nol quality for the exemptions contained in Section 113, Florida Statwtes. | further cerlify that the ml’armanon
inchcaled on s reperl 1s true and_ane: ang it ey signature shall hava the same legal effect as if made under calh, hat | am a managing momber or manager of the
gmited hability company or the refei owered 1o execute tlzrs report as requived by Chagtler 608, Fionda Statutes.

> 2 (/g f/ﬁ’éﬁﬁ-—ﬁf’? ]

SIGNATURE: é/




