2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000020921 Feb 11, 2008 08:00 AT
1. Entily Name
N Secretary of State
S.EG, LLC
Principat Piace of Busingss Mailing Address
1030 N. U.S. HWY 1 1030 N. U.S. HWY 1
T e ”IIN'“H ||‘|’ |H”"‘“ ||‘H IIW "“I “IN IINI ’I“l Hll} Alm 0‘ Jm
2. Pincipa Place of Busimess  No PO Box # 3. Malkrg Address
Sule. Apt. #, ele. Suite, Apt ¥, el 15t MOORE CR2E0R3 ‘10/07)
City & Siate City & State 4. FEI Numger Applied For
20-2393258 No: aApplicatle
Zip Country Zi Couny
1 ualry » Hry 8. Ceruicate of Siatus Desired | $5'00 A_ddrtwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naing
STRASSER, CHARLES L
Street Arldress (P.O. Bax Number is Not Accepiaple
1030 N. U.S. HWY 1 ( ! pisdle)
ORMOND BEACH FL 32174
Cily FL Zip Code
8. The gbove namaed enlity subymais thig staterment for the purpose o changing its registered office or registered agent, ¢ woth, in the State of Flonda. | am familias with, aned accept
the otviyations ol registered agent.
SIGNATURE
St e, WDOCHG S0 GO AANLE O g 2003 Sgael o0 e d opg Tacle NOTE Roggeatereds 4ol 3 8 bt f g g e el wdin i s LATC
. FILE NOW”._ FEE IS $‘I 38 75
: Aﬂar May1, 2008 Fee Will Be 353 -
Make Check Payable to: Florlda Depanment ol‘ State
9. MANAGING MEMBERsfMANA(‘EFS 10. ADDITIONS  CHANGES
TTF MGR T oulete TiTir O chang:  [[] Aduition
TARIE STRASSER, CHARLES L NAME
STREETABDAESE (1030 NORTH US HWY 1 STREETARBRESS (. .
civ-g-ar | ORMOND BEACH FL 32174 CIY-§-2 ] IUUI 001 123295
A
BILE [ Dakete ik e R OE= S0 =004 d@\%gﬂ' 5 7 Addition
HANE HAME
SIFEET ADIRATES STRFFT ALDRESS
GiTY-3T-7IP CrRY-51-2P
Il . O petee litit [ Change [ Additicn
NanE FAME
STREET ADDAESS SIRLET ALDKESS
Y- 51-2IP CITY-§T-2P
L 0 Delete e (] Change 3 Agdiion
HAHL o NAME
STALEY ADDRLSS STMEET ALDERSS
CTY-G-21k Clev-57- 4P
TmE 3 Datete TILE [3 Change [ Additgn
HAKE ' NAYE
LTREET ADDKLSS STHEET ADOKESS
CATY- 31- 211 CITy-57-2iP
TILE O terrte it [ change [ Aoditing
HARE RAME
STREET ADDRESS STREET ACDRESS
CITy-Sr-20 CITY-57.2p
1. I heraby cerlity hat the information supphied with this {iling does not qualkty for the sxemptions conlzined in Section 119, Floriga Statutes. | turlhgr certily thet 1he information
ingizated on lhis repar: is true ana accurale and thar my signalure shall have the same lagal effect as it made under palh: that | am a iranaging mermber or manager of the
hmilad atiliiy company of the 1aceiver or rugles empowearesd 1o exaclie this report a8 requirge by Chapler 808, Florida Slaluies.
SIGNATURE: M I})m z/'rﬁr Fo-673- 7057
SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Danrr Vgl 7y Powd 03 b




