(Y oad K
: ANNUAL REPORT (AR) . Aug 19,2005 8:00 am
DOCUMENT # L03000008123 % Secretary of State
1. Entity N
nay Hame 07-20-2005 90069 001 ****50.00
S$.G.B. PRODUCTIONS, LLC 07-20-2005 90069 002 *****5 00
Principal Place of Business Mailing Addrass
24TO NW 154 ST 2601 NW 207TH ST. APT. 156
MéAM! FL 33054 MIAMI FL 33056
u
B2EE 0N 0 0 G0 A R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. », etc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number + Applied For
[ZL/ /7 7LS /q 7 Not Applicable
o Country Zp Cauntry 5. Certificale of Status Desired !2/ 2656 2&?::‘“““‘
6. Name and Address of Current Registersd Agent T. Namwe and Address of New Registered Agent
Name
MOORE, NIKYA ) -
2470 NW 154 ST Street Address (P.0. Box Number is Not Acceptable)
OPA-LOCKA FL 33054
City FL I Zp Code
8. The above named entity submils this statement for the purpose of changing its registered office or tagistered agent, of both, in the Stats of Florica. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Segnalure_hyped o phnted deme & 1y sgent and utie ¢ sopicabl (NOSE n.gumoaAq-nr sgreiue -muw OATE
~ ., FILENOW!R FEEIS $50.00 . -
Malw Check ‘Payable to Flonda Dapartmnnt of Shh
Due By May 1, 2005
9. MANAGING MEMBERS,'MANAGERS 10. . ADDITIONS/CHANGES
ME P [ Oetets HILE O Change [ Agdition
NAME WARREN, JOYCE A SR. NAME
STREET ADORESS | 2470 NW 154 ST STREET ADDRESS
ary-s-2  JOPA-LOCKA FL 33054 ary-si-aw
TmE [ O peire TIE [JChangs ] Aition
. WAME WARREN, ANDREA NAME
STREET ADDRESS | 10132 ARROWHEAD DR. APT. 4 STREET ADORESS
cry-s1-22 [ JACKSONVILLE FL 32057 CITY-S7-7P
HILE ' O Delets TINE Ol changs [ Addition
im0 - : - - hAME 1 - - -
STREET ADDRESS STREET ADDRESS
c'lrr-sr-_ar ary-s1-1¢
TILE O petete T e ] Change ] Aodilion
NAME HAME
STREE] ADDRESS SIAEE ] AQDRESS
Y-St 7w ary-st-zp
TLE 3 Delee e . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-SI-2IP CTY-S1.2IP
TiLE O paiese TITLE £ Shangs [ Adailion
MAME NANE
SIREEY ADDRESS STREET ADDRESS
Y- S1-ap rY-S1-2P
11. | hereby cemg that the information supplied with this filing does not auality for the exemption stated in Saction 119.07(3)i). Florida Stawtes. | further certify that the information
indicated on this report is ue and accurate and that my signature shalt have the same lagal effect as it made undar cath: that | am a managing member ¢f manager of the
limited liability company of the receiver or trusioe ompowered (o executs this roport as required by Chapter 608, Florida Statutes.
J? e ~
SIGNATURE: A= z 1-13-05
OR PRINTED NAIEOFW MEMBER, GER. OR AU SENTARYE Daie Dxnytare Prore #

'~ 2005 LIMITED LIABILITY COMPANY FILED




Lo 3

S ATTACHMENT
FLORIDA DEPARTMENT‘OF STATE 5 50/07/%

_ Glenda E. Hood
o - B Secretary of State

July 22,2005

S.G.B. PRODUCTIONS, LLC
2601 NW 207TH ST. APT. 156
MIAMI, FL 33056

Subject: S.G.B. PRODUCTIONS, LLC

Reference Number: L03000008123

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its

Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



