' FILED
2008 LIMITED LIABILITY COMPANY - Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035808 01-22-2008 90119 019 ***138.75
1. Entity Name
SGP PROPERTIES, L.L.C.
Principal Ptace of Business Mailing Address . DUUVS f U 0
2 ALHAMBRA PLAZA, STE. 860 2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 Principal Pace of Business - No P.O. Box # 3 Maiiing Address H"Hl“ I|| |I||| m” I|m ||m ||“| ||]|| l”l‘ |“|‘ ‘|m ||’|’ ‘l‘ll‘ Ill ‘|I|
ita, Apt. #, atc. Suite, Apt. #. alc.
Suite, Apl. #, elc uite, Ap alc 01142008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistared Agent | 7. Name and Address of New Reglstered Agent
- . "Nama ~
PADRON, CARLOS E
2 ALHAMBRA PLAZA, STE. 860 Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Seprabe, typad or printed name of registered agent and tile i apphcably {NOTE: Regustered Agent Signature r8Quuad when [ensiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [J Change [ Addition
HAME GARCIA, SERAFIN HAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, STE. 860 STREET ADDRESS
CiTY-ST-21P CORAL GABLES, FL 33134 CITY-S1-2P
TMLE 7 polete TITE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2ip
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIty -£1-2P pTYgT 7P
TLE 3 petete TIME [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-2IF
TMLE O beele TITLE [3 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITy-81-21P
e O Datete T O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 cm-si-ze
11. | heraby certily that the information rad-wi ity : alalify40r the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fre e A o avelfe same logal effect as il made under oath; that | am a managing member or manager of the
limitad liability compan orthe rec' : - g ute this réport as required by Chapter 608, Florida Statutes.
{
SIGNATURE: —
BIGNATUREARE TvEm ﬁnmmufmmluo MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

T



