FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

05-02-2005 90370 020 ****50.00

DOCUMENT # L04000011650

1. Entity Name
THE SG COMPANY, LIMITED LIABILITY COMPANY

Mailing Address

48 WHITE OAK DRIVE
CRAWFORDVILLE, FL 32327

Principal Place of Business

48 WHITE QAK DRIVE
CRAWFORDVILLE, FL 32327

14@13181

' otc, Sate, AL #, aic. . :
Suitg, Apt. #, et i pl. #, stc 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
56=2443277 Not Applicable

i i Count L

Zip Country Zip ounty . Ceriificale of Status Desred ~ [J  $9-00 Acditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRABILL, LANCE J

48 WHITE OAK DRIVE Street Address (P.O. Box Number is Not Acceptabla)

CRAWFORODVILLE, FL 32327

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted rame of reg agent and ik i (NOTE: Registered Agenl signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
e MGR K] Delete TIE MGR Kl Change [ Addition
NAME SPINGLER, THOMAS M NAME GRABILI:, ILANCE J
STREET ADDRESS | 48 WHITE OAK DRIVE STREETADDRESS | 48 White Oak Drive
CiTY-S1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP Crawfordville, FL. 32327
TTLE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-ST-ZiP
TITLE O elete TILE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -57-2IP CIFY-ST-2P
TINLE 5 Delere TITLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
T 00 Deteee HLE Oicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TILE ] Delete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered io executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE.:

Tance J. _Grabill

4-22-05 850-322-6110

SIGNATURE AND rfﬂsn{o’n v{n HAME OF

, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone 8




