2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # L0500000646 1 Secretary of State
1. Entity Name 07 3K K 3K

SGL. LLC 08-07-2006 90111 008 50.00
Principal Place of Business Mailing Address

15 LAFAYETTE COURT UNIT 6D 15 LAFAYETTE COURT UNIT 6D

GREENWICH, CT 06830 GREENWICH, CT 06830

/5 Larayr e Court Eame

Suite, Apl. #, etc. Suite, Apt. 4, etc.

& 6 073120086 Chg-LLC CR2E083 (11/05)
City & State — City & State 4. FEI Number Applied For
Grec Wi CL] 7 <X a D a \q lp a\ L\ Not Applicable
02?4;30 C?Z?g Zip Couniry 5. Certificate of Status Desired | ?i.ggﬁ:ﬁ;;tional
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY i

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32301-2525
City F L 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tive il applicable {NOTE: Registerad Agant signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HTLE MGR F O elete TITLE [ Change [ Addition
A LOFTUS, WILLIAME > NAME
STREET ADDRESS 1 15 LAFAYETTE COURT UNIT 6D STREET ADDRESS
CITY-5T-21P GREENWICH, CT 06830 CITY - S7-2IP
HITLE O oetere TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-§7-2IP
TITLE O Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-§I-2P
TITLE O velete TITLE [ Change 7] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w 7/5’1/40% d03-§63- Ypos”

SIGNATURE AND TYPED DR PRINTRO-MEME MNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona




