FILED
2006 LIMITED LIABILITY COMPANY
NMUAL RENORT (Any Apr 05, 2006 8:00 am

DOCUMENT # L05000020921 ecretary of State
1. Entity Name _ _ 04-05-2006 90023 048 ****50.00
S.EG,, LLC
Principal Place of Business Maifing Address
1030 N. LS. HWY 1 1030 N. U.S. HWY 1
T o ”“”l“lu |I||| II‘“ ||m ||“‘ m“ ||”| HIH ||H| ‘lHl Hll’ |ll||| "| ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. alc. 15t MOGRE CR2ED83 (10/05)
Cily & State City & State 4. FEl Number Applied For
ZO - 23 QJZﬂ Not Appiicable
Zip Country Zip Cauntry . . $5.00 Additiona!
§. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRASSER, CHARLES L

1030 N. U S, HWY 1 Street Address [P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

B. The above named entily 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
Signature. typed ot prinfed name of register sa agent knd ke i applicable. (NOTE. Regpsiered Agent srgnatuce required whern teinstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MBLE O Delete uit: O change T3 Addition
e CHRLLES L. §ne4ss EX, N
STREET ADGRESS 030 ,V as ”w STREET ADDRESS
s | mond “Trais, F' 72174 c-st-2¢
TIRE [ Delete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP
Ime I e oo e RwmE . [ Change (3 Addiion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY- §T-2IP
TILE [J Detete THLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST1-21P
TITLE [ pelete TITLE . [JChange  [J Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 5¥-2IP CiTy-St1-21P
TITLE O Detete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: (m & m 5/2?/0!- TV 473-7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE ale Daynma Phone #




