FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000014749 L 04-26-2006 90024 013 ****50.00

1. Entity Nama
SGD INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
992 TAMIAMI TRAIL, SUITE 3-1 992 TAMIAMI TRAIL, SUITE 3-1
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
. A ] I - N -
992 Fém.am: 7o'/ 392 Faw.am, 7ra.)
Suite, Apt. #, eic. Suite, Apt. #, elc. i
wie. e £~/ Lie. Apt 4. sle £-/ 04212006  Chg-LLC CR2E083 (11/05)
City & Sta | c%e. State [ 4. FEI Number Applied For
%/Z 7 CHARLOTTY 0.l ¢ HARLOTTE 84-1643570 Not Applicable
- - C —
Zip Country o ountry 5. Cenilicate of Status Desied.~ [1 99-00 Additiona)
337 S 3 ?_?q 5 g Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
{TTERSAGEN, SCOTT D
1861 PLACIDA RQAD, SUITE 204 Street Address (P.C. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223-4949
City FL | Zip Code
8. Tne above named entity submils this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM [ Detete TILE [ Change [ Addition
NAME WALKER, RONALD C NAME
STREET ADDRESS | 992 TAMIAMI TRAIL STE E-1 STAEET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
JITLE MGRM O Delste TILE me ﬂ ”»; PA Change ] Addilicn
NAME {TTERSALEN, SCOTT D NAME -
STAEET ADDRESS | 1861 PLACIDA RD STE 204 s || ZTTERSAGEN |, Coo I:f 29
CITY-ST-ZIP ENGLEWOOD, FL 34223 CITY-ST-2IP /¥é; ﬂ"ﬂ ("_OA S« 1T Y
TITLE [ Dslele TITLE " [ Change Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CiTY-5T-2IP CITY - ST-ZIP
TIME [T oelete WILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
i [ Delete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SE-2IP CITY-ST-2IP
11. I hereby certify that the information suppliad with this liling does not quality for the exemnplions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcefver or trustea empowergd to exacute this report as required by Chapter 608, Florida Statutes. ? { ‘{ 1 ‘(
{(- -
SIGNATURE: . ‘//)'l fo¢ 243
SIGNATURE TYFED OR PRINTED NAN F S ,-I ING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phorg #




