2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # L04000067633

1. Enlity Name
SGM LLC

Secretary of State

Mailing Address
P.0. BOX 1360

Principal Place of Business

21869 MASTERS CIRCLE
ESTERO, FL 33928 US

ESTERG, FL 33928  US
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6. Name and Address of Current Reglutered Agent
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MAHER, JAMES
21889 MASTERS CIRCLE
ESTERO, FL 33928
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the obligatians of registerad agent.

8. The above named antity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda t am familiar w:lh and accep

SIGNATURE
Signalure, fyped or prinied name of registened aQenl and tile if appicabie
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FILE NOWII! FEE IS §138.75
After May 1, 2008 Fee will be $538.75
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. | hereby cerify that tha information supplied with this filing does not qualify for the examphons comalned in Chapler 1189, Fiorida Statutes, | further certify that the information
indicaled on 1his report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
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