2005 LIMITED LIABILITY COMPANY

' ANNUAL RE

PORT (AR) FILED

DOCUMENT # LO3000051942

1. Entity Name
SGW FAMILY HOLDINGS, LLC

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

2700 SCUTH TAMIAMI TRAIL, SUITE 2
SARASCOTA FL 34239 -

Mailing Address

2700 SOUTH TAMIAMI TRAIL, SUITE 2
SARASOTA FL 34232

MR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, ete. 15t MOORE CR2E0B3 (10/04)
Tiy & Sate - = City & State 4. FEI Number Apolied For
] _ NO'T APPL!CABLE Not Apphcable
Zp Ceuntry Zip Country 5. Certficate of Status Desired | $5.00 gdditional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agenit
Name
MILONAS, TASO M . .
1800 SECOND STHEET, SUITE 884 Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA FL. 34238 ==
Ciy - F L Z2ip Code

8, The above named entity submits this siatement for the purpose of changing its regi

the abligations of registered agent,

stered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept

SIGNATURE _ . . )
Signatute, typed o pridlEd nama of 1-5|§|a|ed agé&nl and mI: 1 appicekle [NOTE Ragstaredt Agent sugpaura toquied when reinstaling} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Die By May 1, 2005
S. ~_MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ]
NiLE MGR O Delele e [ change [ Addition
NAME WALD, SHELDQN G HikE Uﬂﬂﬂﬂﬂq?ﬂg‘fj’:
STREET ADDRESS | 2700 SOUTH TAMIAMI TRAIL, SUITE 2 SIREET ADDRFSS 14,21 ,"’UE:J}EDE] ngi I IR
an-sIP | SARASOTA FL 34236 - f st o ia o,
NILE [ Detele HiLE [ change [ Addition
NANE A NAKE
STRECT ADDRESS STRIET ABDRESS
CIVY-§T-21P CITY-§F- AP
TME [ Delete itk [ change [ Addition
NAME MAME
STRECY ADDRESS SIRELY ARERESS
CNy-SI-2IP {UTY ST 2P
Tk B Derete Ut [ Change [ Addition
NAME ﬂ HAME
SIREET ADDRESS SR ATNRESE,
CIY-S[- 4P CITY-ST-4F
Lt O betete i [ Change 1) Addition
MAME NAME
STREET ADEAESS SIRE0 1 ADIRESS
. CITY-SI-2p CITY-S8T- 4P
{113 [ Deete it I change  T1 Addition
NAME ﬂ NAML
SIREET ADDAESS STRET | ADDRESS
Ciry-SI-21f CIY §T-AF

11. | hereby certify that the Information supplied with thi
indicated on this report is true and a d 1
limited liability company or the,

SIGNATURE.:

ling does not quality for the exemptiorrNated n Section 113.07(3)0}, Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of
e this report as required by Chapter 608, Florida Statuigs.

>
s 4N P>

SIGNATURE AND TYPED OR PRINTED MAM

— o m

E CGF Si

.

dijlﬂ

Davtiite Phone ¥

.! REPRESENTATIVE

IGNING MANAGING MEMB MANAGER, OR AUTHORIZE.
_pp— ot

. s e




