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- Secretary of State il JUN 27 AH §&: 06§
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DOCUMENT # L04000086786

1. Limitod Liablity Company's Neme

SGE Internatiomal Group LLC

CR2EDA1 (12/07)

2. Principot Office Address - No P.0. Box 2t 3. Maling OfMos Address
765 Crandon Blvd Same 4. State/Couniry of Formatian
Suie, Apt, #, stc. Suile, AL, #, alc, FL/UsSA
41 1 5, Date Orgarlikad ?fQUﬂ"ﬂGd
TS Do Bualness In Florida
Clty & State City & Elste 12/01/04
. 6. FEI Number Applled For
Key Biscayne, FL - - 721589685 Not Appiicablo
Zp Country tp ountry 7. . ]
33149 USA CERTIFGATE 0F STATUS DESIRECH] RSN e
e - .
8. Namo and Address of Current Reglstared Agent
Name DA $100 reinstatement fee is Im
A posed, except
Michael Sampayo in circumstances which the entity did not
Street Addreza (P.O. Box Numbar t5 Mot Aczeptable) receive the prier notices. By checklng this
765 Crandon Blvd - box, you are certifying the prior nolices were
Suhe, Apt. ¥, Etc. not received and requesting the 5100
#411 reinstatement be waived.
Chy SI?M Zlp Caga
Key §1scaxng LL 33_1 49 - — T ——————

R
9. |, veing sppointad the reglatereg.agent of ihe above named limiipy llabitity company, am tamiliar with and accept the ot#gaiions of Chepter &08, F.8,
Shanatura of /& }7 / /08
Regltored Agent L. Data /)é Z?

/ RECIZTERED AGENT MUST SIGN

l—
10. Names ang Strast Addrasser of Maheging MuffbersManagers
. Nama of ' Strost Address of Eech
Thlea Menaging M:rrr:wa.!rslManagvrs Managing Meﬂ?m? M:nager Cty { State / Zp
MGRM| Michael Sampayo 765 Crandon Blvd # 411 |Key Biscayne pr 33149

'@,OX

11, tcortify that 1 am managlnq member/manager or the recelver of frustee emprwered 15 sxocute thia epplication as provided for In chaprer 603, £.8, | further ¢ that whwan
fiing ¢hiw refnctatament epplization the reason for dissolulion has teon eliminated, the tmiked iablity comixwty name eatisflas the roquiremants of geclion G08.408, .5, an that

all [nag owed by tha limited liabilily compeny have been paid, The Information Ingics od o this lication la frue and accurate, and my skinatura shall have the seme lagal effect
A5 # made ynder osth. %& Z :
Signatura of / s /- - -
Managing Member/Mpnager L 4 Drrte X 2%8 Dayllme F'Iwne#_,? 49..‘-" 5{59"29’92. -

Typed or printed nome of signing Managing Mumbor(ana Michael_ Sampayo
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