FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 1.04000067633 04-19-2005 90023 037 ****50.00

1. Entity Name

SGM LLC

Principal Place of Business Mailing Address

21561 PELICAN SOUND DR #103 21561 PELICAN SOUND DR #103 )

ESTERD, FL 33928 ESTERQ, FL 33928 Q 003

2. Principal Mlace of Business 3. Maiing Adaress ”ll[ll‘l I|| IIl“ l[lll |I[“ IIW |||“ I|“I Il’” lII[I Ihll m'l N“i |" ‘|I|

Suite, Apt. #, etc. Suite, Apt. #, etc.
p u 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zin Country e Country 5. Certificate of Status Desired O $5. UO Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ) - Name = oo T ) T

MAHER, JAMES

21561 PELICAN SOUND DR #103 Streel Address (P.C. Bex Number is Not Acceptable)

ESTERO, FL 33928

City ) FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or regisiered agent. or both. in the Siate of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Signature. typed or printed name aof regisiered ager and ke if aoplicable (NOTE: Regutered Agsnt signature required wnen reinstatng) . DATE
Filing Fee is $50.00 , " Make check payable to
Due by May 1, 2005 Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O etete TILE [ change [ Addilion

NAME MAHER, SONIA G NAME

STREET ADDRESS | 21561 PELICAN SOUND DR #103 STREET ADDRESS

cry-s1-z¢ | ESTERO, FL 33928 CITy-51-21P

ImE 1 pelete TITLE [3 Change [ Adgition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP City-87-2P

TITLE O petete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS : SIREET ADDAESS

CITY-ST-21P Ciy-s1-aip .

MLE ' O Delete TIILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-s1-21P

TITLE [ Delete TILE ) Change [ Addition

NAME NAME

STREET ADORESS ) SIREET ADDRESS

CITY-§7-2IP CITy-ST-2IP . . \

mE [ oslete TLE ’ .« v 7 Ochange ~ [ Additien

NAME NAME T CoorTm

STREET ADORESS . STREET ADDRESS N

CITY-ST-ZIP - Ciy-ST-2IP N -

11. | hareby cerlify that the information suppled with Lhis fitng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is Irue and accuraie and that my signature shall have the same legal elfect as it made under cath; that | am a managmg member or manager of the
limited liability company or Ihe receiver qrimustee smpowered o gxecyle this report as required by Chapter 608, Florida Statutes.

= ‘ 301 37t 57 {q
/ Marere
. ST . 3o
SIGNATURE: X s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUT TATIVE Date Daymne Phane #




