2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # L02000020769

1. Entity Name
S.G. INVESTMENTS 1, L.L.C.

04-28-2006 90010 031 ****50.00

Principal Place of Business Mailing Address

14021 BENTLY CIRCLE 14021 BENTLY CIRCLE

FT MYERS, FL 33912 FT MYERS, FL 33912 )

S s ECUAET STV M EA
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEi Number Applied For

41-2059574 Nt Applicable

2 Country s Couniry 5. Certilicate of Stetus Desived L] Eeseggi Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GIBBONEY, STEVEN C
14021 BENTLY CIRCLE
FCRT MYERS, FL 33912

MTRichard W. Winesett, Esq.

Streeyﬂcﬁeés (PFQiE!f_xS NEmbg_'E;J_ote Aec eptable)

“YPort Myers FL szfgjﬁl

8. The above named epfity Submits 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

tha obligations of

SIGNATURE

u\_

oot 1) ssanl]

Yo/ ot

Sngnature.hpad ar peinted name of r,ﬁnslereu agent and title if appiicable
T

{NOTE: Ragisterad Agent signature requirad when rainstating)

T DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
TLE MGRM 4 Belete e MGRM O] Change  £5Fhaditicn
NAME GIBBONEY, STEVEN C NAME Kelly Ross
STREET ADDRESS | 14021 BENTLY CIRCLE STREET ADDRESS 4021 B :
entl ircl
ary-si-zp | FORT MYERS, FL 33912 CITY-§71-21P g‘or My E&rs, Yp 53912
TTLE 1 Delete TME [ Change (] Addtion
NAME HAME'
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-87-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE ] pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cirv-§1-2p

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(239) 765-0118

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

/l lAARf’#/
sewnin A el st q +

1rLvZa o +hea
e =5

Estate of Steven C. Gibboney, deceased



