2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000023444

1. Entity Name

SGSGROUP LLC

Principal Place of Business

591 RUSSELL STREET .
LONGBOAT KEY FL 34228

us

Mailing Address

531 RUSSELL STREET
LONGBOAT KEY FL 34228
us

14027115

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90145 009 ****55.00

2. Principal Place of Business

I

Lin

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
‘f?- 09z 149 2. Not Applicable
Zip , Country ap Country 5. Certificate of Status Desired m $5.00 Additional

Fee Required

6. Name and Address of Currént Reégistéred Agent — 77 Name and Address of New Registered Agent™ =~ - —

. Name
. EE%LE&%%E?;EQ{?DA INC ) ' o Street Address (P.O. Box Number is Not Acceptable)
SUITE 675 >

MIAMI FL 33130

Zip Code

. : City FL

8. The above named enlity submits this statement for the purpose ot changing its registerad 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 name of registetad agent and title it applicable, (NOTE: Ragistered Agent sigrature reguired when reinstaling) DATE

3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TME MGRM [ Detete TME " R v [l Change 14 Agdition
NAME SULTENFUSS, STEPHEN G NAME CAROL A SULTENFWSS

STREET ADDRESS [591 RUSSELL STREET s aooRess | S RUSIELL STRewT

CTY-ST-ZP | LONGBOAT KEY FL 34228 orvstze, | LONGBOAT Wey FL 34128

TILE ‘ [ Delete TILE [1Change [ Aadition
NAME : o NAME

STREET ADDRESS ‘“ STREET ADDRESS

CITY-ST-21P CITY-5T-21P

me - J Delete I TLe [l change [ addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-$5-21P - " T - R omv-stze -

e - ’ O Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

¢ITY-ST-2IP CITy-ST-2IF

TITLE : 1 Delste TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-§T-7P

TITLE 3 petete TITLE O change  {] Addition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

11. | hereby certify that the inicrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
timited liabiiity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: gtﬂo 9"\ w Steph e G Su{-"uv\gvﬂ’ 1~21-64

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Quy -T81-0404

Daytme Phone #




