2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOGUMENT # L03000023444 Feb 07, 2005 08:00 AM
1. Entity Name
SGSGROUP LLC Secretary of State
Principal Place of Business - Mailing Addréss D
581 RUSSELL STREET N 581 RUSSELL STREET
bCSJNGBOAT KEY FL. 34228 h(S)NGBOAT KEY FL 34228
e s IR RIS
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
470927192 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | gg'ggﬂ‘:fed;”mm
6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Replstared Agent
Name
%E%LEL%?BTET?E;IA DA INC Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 675 )
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE = .
Signalure, tynog o printed narme of registered agant and e if applicable (NOTE Hagistered Agent signatura requrrad whaen reinstaling) DATE
BLE NOW!R FEE IS $50.00
Make Check Payable to Florida Departinent of State
.. Dute By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 1 10 ADDITIONS/CHANGES
TiiLE MGRM 1 Detete TiE {1 Change [ Addition
NAME SULTENFUSS, STEPHEN G NAME
SIRLET ADDRESS § 581 AUSSELL STREET STREET ADDRESS
ciry.§1-2ip LONGROAT KEY FL 34228 iy 51 2P
T MGRM O Detete g N0 19508 L] Change L] Addition
NV SULTENFUSS, CAROL A AV o j ;J,%}éfrf}‘J 029 0.0
STREET ADORESS (591 RUSSELL ST. STRECT ADDRESS i LI LA b= I
ory-s1-7t | LONGBOAT KEY FL 34228 — Ciry-sv-2ip
TTLE 1 celete H [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST. 71 CIFY-$1- 2P
iliLe ] pelelz TiiLe [] Chenge  [] Additian
MAME AR
GIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY ST-2F
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P . . CIIY-ST. 2P
TILE [ Detete THLE [ change  [] Additian
NAME NAML
STRELT ADDRESS STREET ADDRLSS
Y. S7-2IP Y -S1-7IP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if madeg under cath, that | am a managing membar or manager of the
limited liakility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statuies.

2-4-065 I3 -64n6

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Deytma Phone ¢

SIGNATURE:

SIGNATURE AND

ED OR PAINTED NAME OF Sl




