- 2008 LIMITED LIABILITY COMPANY FILED

... ANNUAL REPORT

Jan 14, 2008 8:00 am

DOCUMENT # L05000019700

Secretary of State

1. Entity Name 01-14-2008 90049 022 ***138.75
SG5688, LLC
Principal Place of Business Mailing Address
2033 MAIN ST. STE. 600 2033 MAIN ST. STE. 600
SARASOTA, FL 34237 SARASOTA, FL 34237
S R TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2402394 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ gei'ggqg:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR.
2033 MAIN ST. STE. 600
SARASOTA, FL 34237

Street Address {P.C. 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 agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed of printed name of ragistered agent and titie il applicable. (NOTE: Registerea Aganl signature required whan reinstating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

)
Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete THLE [CJchange [ Addition
NAWE MYERS, TROY H.JR. NAME _ A H] E‘?‘:{i‘jl 7

STREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS 1AL _:""Ht'ha. 13E. 75

CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

mE I Detete TITGE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- ZiP CITY-ST- 2P

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Dejete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2P

TILE O Delete THTLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang/that my signature shall have the same iegal efiect as if made under oath; thal | am a managing member or manager of the
Jimited liability company or the receiver or trust@e empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

/7

SIGNATURE:

Trov H. Mvers, Jr.Manager January 9 2008 (941)953-8110

SIGNATURE AND TYPED OR PRINTED NKHE QOF SIGNING MANAGING MEHBER,’HANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥



