~ \ioor LIMITED LIABILITY, GOMFANY

ANNUAL REPORT .

FILED
Jul 30, 2007 8:00 am
«  Secretary of State

DOCUMENT # L05000012400

1. Entity Name
S§GFL, LLC
!
|

05-14-2007 90366 043 ****50.00

Principal Place of Business

1920 E, HALLANDALE BEACH BLVD
STE80F s 34 stetm 03
HALLANDALE BEACH, FL 33009

Mailing Audrlels

1320 E. HALLANDALE BEACH BLYD.
HALLANDALE BEACH, FL 33009
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05012007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certficate of Ststus Desved ~ [] 3900 Additonal

_ 4! Nama and Address of Current Reglatered Aaaint
T

|
ROZENCWAIG & FERRER-CARR
301 W. HALLANDALE BEACH BLVD.
HALLANDALE|BEACH, FL 33009
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4. The above named entity submils this statemen {or the purpose ol changing its registered office or registered agen, o both, in the Stale of Florida. | am familiar with, and ar.eem

tha obligations of registered agsnt.

SIGNATURE
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T

INOTE. Regrsiarsd Agemt sighshrs reqursd when resviistng) DATE

Fiting Foa Iz $80.00
Dus yllny 1, 2007

\

9. , MANAGING MEMBERSIMANAGEHS

TILE MGR

NAME SION MAURICIO

SIREEt ARESs | 1920 E. HALLANDALE BEACH BLVD., surrsm & 38
Cry-$1-p HALLANDALE BEACH, FL 33009
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11, 1 heraby certily Ihat the information supplied with this liing does not quality for (he exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information:
raport is Yrue and accurate and that my signatiro shall have the same lsgal atlect aa § mada undar oath: that | am e menaging mamber or manager of the
fea empowered 10 execuls this repor as required by Chepter 508, Florida Stahdes.

ity company of the receiver or |

EGMATURE AMD TYPED O PIOITED MAE OF BGNMG

SIGNATURE: %




