2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCbIMéNT # L04000086555

1. Entity Name

S & G HOLDINGS, LLC

Principal Place of Busingss Mailing Address

5019 LAUREL ST, 5858 WESTHEIMER
TAMPA FL 33607 SUITE 50O
HOUSTON TX 77057

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Sep 05, 2007 08:00 AN
Secretary of State

TR

Suile, Apt. 4, elc. Suite, Apl. #. elg, ond MOORE CR2E0R3 (4/07)
Cily & State City & Stale 4. FEI Number Apphed For
41-2159736 Not Applicable
Zip Couniry Zp Country 5, Certificale of Status Desired O $5.00 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWISHER, SCOTT
5019 LAUREL ST.
TAMPA FL 33607

Street Address (P Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obiigations of registered agent,

SIGNATURE

Swgnature, lypod of paaled naime of raqeizied aganl and titid d appecable DATE

[ihn :

g, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TIME MGRM [ Deiete TILE [ change [ Adaition
NAME SWISHER, SCOTT NAME o
SIREET ADDRESS (5019 LAUREL ST. SIREES ADDRESS LT e i
or-sT-z2p [TAMPA FL 33607 CITY-ST- 2P 03/05/07-80005-013 S0.00
TTLE MGRM [ pelete TITLE [JChange [ Addition
NAME GLASCOCK, GARRICK NAME
STREET ADDRESS |5019 LAUREL ST. STREET ADDRESS
cv-si-zk [TAMPA FL 33607 CIY-51-21P
THLE O elete TITLE []Change [ Addilion
HAME NAME T T T
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-§T- 2P
TITLE 1 Defete TNLE T3 Change (U] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LITY-5T-2IP
TIE O Detele TILE [ Change [ Addilion
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-71F CITY-S7-TIP
TIILE 1 pelele TILE [JCnange  [Z] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
C-5T-70 /7 ﬁ CITY-ST-2P

11. | heraby certify that the
inghicated on ihis reportfs §

limited hakility compa the receiver or trust

SIGNATURE:,

iing coes not qualfy for the exemplicns contaned in Chapter 119, Flonaa Statutes. | further certity that the information
e and accurate andAhat my sigrature shall have the same legal effect as it made under oatn; that | am a managirg member or manager of the
mpowered 1o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, 0R AUTHORIZED REPRESENTATIVE

Cate

Dayurme Phore #




