FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049578 : 04-25-2005 90102 006 ****50,00

1. Entity Name

SGI VENTURES, LLC

Principat Place of Business Mailing Address U Uq :) 4 95
1206 E RIDGEWQOD ST P.0. BOX 590353
ORLANDO, FL 32803 ORLANDOQ, FL 32839-0353
LApL #, . ite, L#, .
Suite, Apt, #, etc Suite, Apt. #, atc 03102005 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4, FEI Number Applied For
20-1330514 Not Applicable
Zip Country Zp . Country 5. Ceriificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) _ L
DELOACH BRYANT, CARLA -
1201 SOUTH ORLANDO AVENUE, STE. 350 Streat Address (P.O. Box Number is Not Acceptable)f.
WINTER PARK, FL 32789
1206 E. Ridgewood Street
City Zip Cogg
‘. orlando FL | % %9803
8. The above named entity submits this statement for the ing its registered office or registared agent, or both, in the State of Aorida. | am lamiliar with, and accept
the obligations of ragistered agen /
SIGNATURE j 3l 0.
Sipnalure. typed or printed name of registered agent and titie # applicabls. /(NOTE: Regisiersd AQeni signabuire required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE T Delete TILE MGRM [ Change Adition
NAME . NAME Shannon Hutto
STREET ADDRESS sieeraooress | PO, Box 590353
Ciry-ST-2P Ciry. St-2¢ Orlando, FL. 32839-0353
IMLE O eee TITLE MGRM O change 5] Addilion
NAME NAME Husein Khimani
STREET ADDAESS smeeranoress | P, O, Box 544
oY-sT-2° ovstze | Atlanta, GE. 30021
THLE 1 belete mE [Jchange [ Addition
NAME NAME
SIREET ADDAESS_| - - — . STREEE ADORESS . - - - -
CITY-S§T1-2P CITY-$7-27P
TITRE [ Delete TINE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2P CITY-§1-2IP
TITLE [ Delete TILE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CiTY-ST-21P
TLE O elete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
11, | hergby cartify that the jnfogmation supplied with thigfYng does p'oz uality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report Bfue Bnd accurale and thal my, signajue shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability companyr the rkceiver of trusige empowered/je exedute this raport as required by Chapter 608, Florida Statutes.
;-" =
SIGNATURE:’* e " \
SIGNATUR: ED PRINTED E OF SIGNRIG MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
= 3




