FILED
2005 LIMITED LIABILITY COMPANY Abpr 27. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # L04000053803 ecretary of State

1. Entity Name 04-27-2005 90041 018 ****50.00
SGC COMPUTER FORENSICS, LLC
Principal Place of Business Mailing Address
11304 BIACKBARK DRIVE 11304 BLACKBARK DRIVE
RIVERVIEW, FL 33369 RIVERVIEW, FL 33569
11304 Blackbarck Dr. Same as 2
i . . ite, Apl. #, elc.
Suite, Apl. #, etc Suite, Apl. #. elc 02172005  Chg-LLG CR2E083 (10/03)
Clty & State City & State 4, FEI Number Applied For
Riverview, Florida 20-1401524 Not Applicable
Zip Country Zip Country " . $5.00 acditional
33569 Hillsborough 5. Centificate of Stalus Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Sherri G. Luallen
NOLAN, MICHAEL J
201 N FRANKLIN STREET, SUITE 2200 Sreel Address (P.O. Box Number is ot Acceptable}
TAMPA, FL. 33602 11304 Blackbark Dr.
City . l Zip Code
( Riverview FL 33569
. The above namgd entity submits thi tement for the puwose ing ils registered office or registered agent, or bath, in the State of Floridg. | am famaliar with, ang accept
the obligat# egistered age
SIGNATURE & ‘ & o 5
gransd yped of primed M}(m agem and title § appicable. {NDTE Registered Agert signature 1equired when (einstating) DATE
Filing Fee is 350.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSJCHANGES y
TME 1 Delete TME MGRM O Change WAuuiﬁnn
e e Sherri G. Luallen
STREET ADORESS SIFEET RMRESS 1 1 304 blackbark Dr.
giy-51-20 ar-S-2P | Riverview. FL 33569 »
TmE T Deete e MGRM {Tchange  TWPadiion
HAME NAME Craig F. Luallen
STREET ADDRESS STREET ADORESS | 1 1304 Blackbark Dr.
CTY-S5T-2P GrY-S-1P | Riverview. FL 33569
e O3 Detete e MGRM OlCange N8 Addltion
NAME HAME George D. Nelson
STREET ADDRESS STREET ADOFESS | 3003 summer House Dr.
CITY-8T-2P CMe-5T-2°  vatrico. FL 33594
TTLE [T petete TIME (I Change [T Adition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CiTY-ST-2P CiTY-ST-2P
ine 1 petete TITLE Clchange {7 Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CiTy-5T-29
TITLE [ petete TIMLE [ change [ Adeition
NAME RAME
STHEET AIDRESS STREET ADORESS
CiTy-s1-2P CmY-S7-2P
11, 1 hereby certily that the information supplied with this filing does not qualify for the exemption sfated In Section 119.07(3)(i), Florida Stalules. | further certity 1hat the information
indicated on this report is lrue and accurate and that my signature shaj have the same legal effect as if made under calh; that | am a managing member or manager of the
Kmited liability company or the receiver or trustee em red lo exectfe this re; as required by Chapter 608, Florida Statutes.
SIGNATURE: @@ﬂa 22 b0 a_Oﬂ Lpia J@//Oﬁ
SIGNATURE AND wpen ANTED NAME OF smmh\mamc m"\‘ﬂ“‘t‘“‘ OR AUTHORITED REPRESENTATIVE Diaytione Phiore #

\



