2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # L04000083827 Secretary of State
1. Entity Name
SGS REALTY, LLC 07-25-2005 90041 035 ****50.00
Principal Place of Business Mailing Aadress
(/0 SEVELL REALTY PARTNERS C/ SUN MANAGEMENT CORP.
2295 CORPORATE BLVD., SUITE 131 16 MT. EBO ROAD SOUTH
BOCA RATON, FL 33431 US BREWSTER, NY 10509 US
e v [N RNR DRI ER AR
Suite, Apt. ¥, etc. Suite. Apt. #. etc. 07132005 Chg-LLC CR2E083 (16/03)
City & State City & State 4. FEl Number Applied For
Jo-456L4234 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?g'ggn‘:z’;ﬁ"m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL | Zip Code

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

SIGNATURE
Signatura, typed or prinied name ol regisiered agenl and tille if applicabla. (NOTE: Repisiored Ageni signature required when reinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITXONSCHANGES
TMLE MGRM [ pelete TINLE O change [ Addition
NAME SEVELL HOLDINGS, LTD. HANE
STREEF ADDRESS | 2295 CORPORATE BOULEVARD, SUITE 129 STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33431 OTY-ST-21P
TITLE MGRM ] pelete THLE [ change [ Addition
NAME GAMAR REALTY, LLC NAME
STHEET ADDRESS | 16 MT. EBO ROAD SOUTH STREET ADDRESS
CITY-57-2F BREWSTER, NY 10501 CITY-ST-2IP
TLE MGRM 1 oelete TMTLE [ change ] Addilion
NAME SHAPIRO, MICHAEL NAME
STREET ADDRESS | 420 LEXINGTON AVE., STE. 1910 STREET ADDRESS
CiTy-S1-2P NEW YORK, NY 10170 CITY-ST- 2
TILE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-S1-29
TITLE [ Deletz TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CY-ST-2°P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature 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 receiver or trustee empaower, ule this report as required by Chapler 608, Florida Statutes.
.-’ -
P
SIGNATURE: %/ Perer D.4AmAR 7-19-05 (345378 akaa
SIGHATURE AND TYPED OR PRINTED NAME OF JGNIME-MANAGING MEMEER, OR AU ATIVE Dats Dyt Phong #




