2004 LIMITED LIABILITY COMPANY' FILED
ANNUAL REPORT (AR) . Jun 07,2004 8:00 am

DOCUMENT # L02000033928 - Secretary of State
1. Entity Name
06-07-2004 90504 046 ****50.00
SGB, LLC
Principal Place of Business Mailing Address
401 N. ROSEMARY AVE. v 401 N. ROSEMARY AVE: p y
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 ‘l' q U d 'j D :’ ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
Cily & State City & Stale 4, FEI Number Applied For
55-0827165 Not Applicabie
a Country ap Couniry 5. Certificate of Statss Desired [ Eeiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L — e e | -Name - -
HERMAN, BRUCE

1401 E BROWARD BLVD., STE. 206 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE

Signature, yped or printad name of registered agent and e  appteanle.

(NOTE: Registered Agent signagture required when renstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES

TIMLE . |MGRM [ Detete TILE [ Change [ Addition
nME - |THOMPSON, SCOTT NAME

STREETADDRESS {401 N. ROSEMARY AVE. STREET ADDRESS

CITY-ST-ZIF W. PALM:BEACH FL 33401 CITY-ST-2IP

mmE MGRM ' O pelete TINLE [ Change [ Addition
NAME GOLDSTEIN, GARY NAME

STREET ADDRESS 401 N. ROSEMAR_Y AVE. STREET ADDRESS

CITY-ST-2P WL PALM BEACH FL 33401 CiTY-57-21P

THLE ‘ O Delele e [ Change [ Addition
NAME =~ T[T TR e T e s e - et e tmee o W NAMER— - - - - -

STREET ADDGRESS ' STREET ADDRESS

CITY-ST-21P CIY-ST-ZIP

TLE 1 Delete TIILE : [ ) Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY -ST- 2P CITY-ST-2IP

TTLE O Delete TILE 1 Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE T Delete TITLE . 1 change  [T] Addition
NAME NAME )

STREET ADDRESS STAEET ABDRESS

CITY-ST-7IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes, | further certity that the information
indicated an this reportfs true gnd gocurate and that my signature shall have the same legal effect as if made under oath}\at lama manag:ng ber or manager of the

fimited fiability compa cgiver or trustee empowered to execute this repogﬁd by Chapter 608, Figrida Stitutes
SIGNATURE: 10/(/{/\' édm & /%I ?}4 mt;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIE&EH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




