FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000067633 03-13-2007 90122 039 ****50.00
1. Entity Name
SGM LLC
Principal Place of Business Mailing Address Bt ol
21869 MASTERS CIRCLE —RO-B05=306—
ESTERD, FL 33928 US ESTERO, FL 33928 US
Y T DA
| hﬁ& Box_ 1360
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E0S3 (12/06)
City & State & Brate 4. FE! Number Applied For
D \" - NOT APPLICABLE Not Applicable
ap Country %Dg (1 Z g Cong, 5. Certificate of Status Desired O ?ese‘ggqumfg"ma'
€. Name and Address of Current R tared Agent 7. Name and Address of New Reglstared Agent

iName

MAHER, JAMES

21869 MASTERS CIRCLE Street Address (P.O. Box Number is Not Acceplabie)
ESTERO, FL 33928

B

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agani and title il applicablg. (NOTE: Ragistered Agant signalure required when reinstaling} DATE
]

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, N MANAGING MEMBERS fMANAGERS 10. ADDITIONSfCHANGES
TILE - MG__RM :“;" ] pelete THLE ﬂcnange 1 addition
NAME MAHER,*SONIA G NAME
STREET ADDRESS 2456 T PECICAN SOUNE-DR-#10T STREET ADDRESS M (-Lg d ﬂ‘? ‘ ép
eIy -ST-2IP ESTERO, FL 33928 CITY-ST-21p g& 9
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2P CITY-ST-2P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE [ Detete THLE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$71-2IP CITY-81-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ¢iTY-ST1-2IP
TITLE : 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited tiability company or the receiver or trustee empoweredl axecut thls report as required by Chapter 808, Florida Statutes.

_-/- .

SIGNATURE: 1 51 |07 ?%WH/H‘{?

SIGNATURE AND TYPBE-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




