FILED

7 LIMITED LIABILIT IPANY
2007 LIMITED LIABILITY COMPAN Secretary of State

DOCUME NT # L0O3000052000 04-26-2007 90027 023 ****50.00

1. Entity Name

SRG HOLDING GROUP, LLC

Principal Piace of Business Mailing Address
1817 N. LAURA STREET 1817 N. LAURA
IACKSONWILLE, FL 32206 US JALKSONVILLE, FL 32206 US

s o= | IMUEEIHANERI

Suite, Apt. 4, elc. Sulte, Apk. #, etc.

02242007  Chg-LLC CR2EDS3 (12/06)

Seoiiue L AANLE  BL | oot ot osicss
H%aZOb Country LBQ gaa% CwnwusA 8 Certiicate of Starvs Desired [ gw

8. Name and Address of Current Registered Agont 7. Nih-?mmuu-fﬁmwm
. Name
SWEET, BARBARA G
1562 ALFORD PLACE Sweet Address (P.Q. Box Number is Not Acceplable)
SUITE 1

JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above naﬂ'Ied entity submits this stalemen for the purpose of changing its registered office or registered agent, or both, in the Slale ol Florica. | am familiar with, and accant
the obbganons of regisiared a;enl

S gruire, typed o prlad R O FICREe] A0R™ 810 MW i SDORGEDIS. NOTE: Regaieed m/\w DATE
Flling Fee Is $50.00 W Make check peyabis 1o

SIGNATURE

Due by May 1, 2007 Florida Department of Siste

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM O Deler TME Ecmnge O aadtion

NAE BISSETTE, MACK D Have

STREET ADORESS | 1817 N. LAURA STREEY smeoonss \ Dy EAST A STREET

om-si-2p | JACKSONVILLE, FL 32206 ans2 rACK S \-Llf! WE, FL 3Da30L

e MGRM D) Deire me Woae  Oautin

s DEES, MICHAEL L A

STRET a00RESS | 1817 M. LAURA STREET s ooss NOY G LLARDIA Lo

um-stzp | JACKSONVILLE, FL 32206 sz ST AUGISTINE S 3AD0B0

ME | .MGRM. - O twiew e . ~ B Crangs. [ hadition
~ MAME —— JOHNSON, WAYNE E il NAME . —

STRET K000E5S | 1817 N, LAURA STREET smeraress |\ ) BRO STREET

ev-sp | JACKSONVILLE, FL 32206 ca-§1-2 AAUAN

TIME O Deee 13 Ccrenge [ Adation

NAME NAME

STIET ADORESS STHEET KORESS

Cmy-51-7P Cmy-S1-2¢

e O veier e O] Crange [ Addiion

NAE RAME

STREET ADORESS STREET ADDRESS

coY-Sn. 1P ciry-51-2r

TME [ Deere me O crange [ Addtion

KAE NAME

STREET STREET ADDRESS

Cimy-§1-2P CITY-ST-2P

11, I havd':y oamg that the information supplied with (his fiing does not quartfy for the axemptions cortained in Chapter 119, Floriga Stetutes. | further cartity that the information
is report is true and accurate and thet my signahure ghall have the same legal attect as # made under cath; that | am a maneging member or manager of the
rmn.ed lability company of the receiver or trustoe omouwo«z lo exacute this report ae required by Chapter 608, Rorida Statiea.

SIGNATURE: WM

AND TYPED OR FRIITED NAKE OF TIGMNG wks Daw Daytine Phons 4

Jun 04, 2007 8:00 am



