FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O2000017677 05-09-2007 90027 033 ****50.00
1. Entity Name
SBG, LLC
Principal Place of Business Mailing Address B 0 05 0 0 G 8
1110 JASMINE CREEK CT 1110 IASMINE CREEK CT
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
B R ORI AT R
Suite. Apt. #. el Suite. Apt. #. etc. 05012007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
14-1844289 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 0 gase‘gg lﬁf:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

SIMONINI, ALFRED R

1110 JASMINE CREEK CT Street Address {P.Q. Box Number is Not Accepiable)
SUN CITY CENTER, FL 33573

City FL I Zip Coce

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and utle il applicable {NOTE- Registaratt AQan signature requivad when rginstatng} DATE

Filing Fee is $50.00 . ] Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. BN - ADDITIONS /CHANGES
TITLE MGR O Delete TILE [] Change [} Addition
NAME SIMONINI, ALFRED R NAME
STREET ADDRESS | 1110 JASMINE CREEK C. STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE O Delete e [ Crange [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O Delate TITLE O chengs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CiTy-57-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-57-2IP
TITLE [ Delete TITLE () Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME (7 oelete TILE ? O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further cerlily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liabitity company o the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE:g’ M 7 %7 5/3-£33-553)

¥
£
SIGNATURE AND TﬁEDfﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dartg Daylima Pnong #

J




