2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _  FILED

DOCUMENT # L03000029235 Apr 27,2005 08:00 AM
1. Entity Name .
SGI INVESTMENTS, LLC Secretary of State
Principal Piace of Business . Mailing Adﬁress T -
1708 METROPOLITAN BLVD, 1708 METROPOLITAN BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
i i = R LR
Suite, Apt ¥, etc. o Suite, Apt, #, atc. ) 15t MOORE CR2E083 (10/04)
City & Stat City & Stat T 4. FEI Numb D Applled F
i s s ST 770606256 e
ap Courtry 2ip County 6. Certificate of Status Desved (] Ei-ggﬁgﬂﬁa’
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent o
o T T | Name ) - -
?%gﬂ ﬂ'gﬁggg&?ENF BLVD Street Address (P.Q, Bax Number is Not Acceptable)
TALLAHASSEE FL 32308 -
City T FL ‘ Zip Code

8. The above named submits this statement for thepurpose of changing its régistered office or registered agent, of koth, in the State of Florida, | am familiar with, and acce,

the obligations

3 4 [og

SIGNATURE
Sxgnature, typed of pnnanamn of tegistared pgont and bt f ﬂnphcah}«f (NOTE Rogustered Agant signaturo required when reinstatng)

T R ——

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Deparjment of State
Due By May 1,2005

9. MANAGING MEMBERS / MANAGERS R 10, ADDITIONS/CHANGES - -
g MGRM - o 1 Delete nT; - - T T O3 Change A+
NANE |GRIMSLEY, GEORGE F NAME oo EQBBT’Q-'@'S )
STRECT ADDRESS | 1708 METROPOLITAN BLVD. STREE T ADDAESS 04427 No-B 51020 50,00

orv-s120 | TALLAHASSEE FL 22308 CilY-S1- 2P

TLE ) ' o O Delets ute Ol Change [ Ad
NAME NAME

STREFT ADDRESS STREFT ADDRESS

oy 51 2P oTY.ST-79

TLE [ petete THLE - O change ~ Clas
NAME HeME

STAFET ADDRESS STREET ADDRESS

Clty-ST- 217 GitY. ST 7P

e ) ) ] Delele e ) o i ClChange [1a7
NANE NAME

SIREET ADDRESS SHIEF T ADDRESS

CTy §1.2F eiv-sT- 2

e T Closete  f T © 7 Oonange (A
NAME HAME .

SIREET ADDRESS STREET ADDRESS

@Y ST 2P G- ST 7P

TiLE b Closete @ i [ change (34~
HAME HAME

SIREET ADDRFSS SIRECT ADDRESS

Clty Si-2iP Cly.si-2p

. | hereby camg that the |nf0rmatlon supplied with thfs i iling does not qualify for the exemption stated in Section 119. OT¢, Florida Stattites. | Rirther certify that the irféraio:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the
limited lighility cormpany or eceiver of rustee empowsred to execute this report as requued by Chapier 608, Florida Statutes

SIGNATURE: S LAy /“*—b / 05 b50-3b5- lizo

SIGNATURE AND TYPED OR Pe.INTEd‘NAME OF SiGNING MANAGING Mmafkn n*mmsn. OR AUTHDRIZED REPRESENTATIVE 3 Date Davtme Phone §




