2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000064311 e . Feb 15, 2007 08:00 Al
1. Enlily Name S
ecretary of State
SG HOLDINGS, LLC l'y
Principal Ptace of Businoss Mailing Address : ) _
310 SW BELLLMONT DRIVE - POST OFFICE BOX 215 ' .
LAKE CITY FL 32024 LAKE CITY FL 32056
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. . Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
20'1 579355 Nol Appiicable
2 Couniry Zp Couniry 5. Certificato of Stalus Desired J ?g'ggl’::féﬁmal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
: Namo
g:JgRg\Y{\,I %éLB.S!ﬁEéNMr DRIVE Strool Address (P.O Beox Number is Not Accaptabie)
LAKE CITY FL 32024
City FL Zip Code

8. Tho above named ontity submils this stalement for the purpose of changing its registered office or registored agent, or both, in the Slate of Fionda. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prted namd of registered agent and bike f appicable {NOTE: Regsiered Agent sKynature reguirad when reinsiakng) DATE
" FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State
. Due By May 1, , 2007 .
9, MANAGING MEMBEF!SIMANAGEF!S 10. ADDITIONS / CHANGES
BILE MGRM 1 pelete TILE [JChange [ Addilion
NAME CURRY, GABRIEL M NAMIC DOD0O0e3T725 7
SIRCET ADDRESS | 319 SW BELLMONT DRIVE SIREET ADDRESS 02/eb/ 0730 DSB“DI 50,00
ChY-s1-21p LAKE CITY FL 32024 CIY-ST-2P
mr MGRM [J pelele TIILE Cchange [ Addition
NAME CURRY, SCOTT J NAME '
STRLETADORESS | 310 SW BELLMONT DRIVE STREEI ADDRESS
CIry-SI-21P LAKE CITY FL 32024 CiTY-$1-2IP
il MGRM [ pelete TILE ) [ cnange [ Acdilion
NAME CURRY, CALVIN NAME
SIRETTADDRESS | pO) BOX 215 T STREET ADDRESS ™ - - B
CIFY-SI- 217 LAKE CITY FL 32058 CITY-ST-2IP
TILE MGRM [ Delete TilE [Jchange [ Addilion
NAME CURRY, JAMES NAME
SIREETADDRESS | PO BOX 215 STAEL] ADDAESS
CHY-ST-2Ip { AKE CITY FL 32056 ' CITY-S1- 7P
mie O petete 1ILE [l change  [] Addilion
NAMI. NAME
SIREET ADDAESS SIRFLT ADDRESS
CITY-81- 1P CITy-SI-2P
e O Detete liIE [Ochange [ Aadition
NAME NAME
STRELT ADBRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-4P

11. | hercby cerlify that the information supplied with this filing does not qualify for the exemptions containod in Soclion 119, Florida Statutes, | further cerlify that the information
indicated on this report is true and accurale 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 receiv ed to executo this report as required by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNWGING %BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone ¥




