2007 -LIMITED LIABILITY COMPANY

ANNUAL "‘REFORT (AR)

DOCUMENT # L05000036282

1. Enlily Name

SGD HOMES, LLC

FILED

Mar 02, 2007 08:00 A
Secretary of State

Princical Piace of Businoss Mailing Address
443 ESPANOLA WAY 443 ESPANCLA WAY
SUITE 305 SUITE 305
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, olc. Suile, Apl #. ale. 1st MOORE CR2E083 (10/06)

Cily & Stala City & Stale 4, FEI Numbor Applicd For

83-0426197 Not Applicablo
Zip Couniry Zp Couniry 5. Cerlificato of Stalus Desired ] $5.00 Additiona
: Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Namo

ROBINS, GINA
443 ESPANOLA WAY
SUITE 305

MIAMI BEACH FL FL

Slrget Address (P O Box Numbor is Nol Acceptable)

- | -City ~ . - o -

FL Zip Codo .

8. Tho above named entity submits this statement for the purpose of changing its registered offico or regislered agent, or both, in the Stale of Florida, | am familiar with, and accept

tho cbligalions of regislerod agonl.

SIGNATURE

Signeture, lyped o pantad nama o regsiered agent and nile f appleable INOTE: Regisisted Agant signaturg required when rensiaing) DATE
FILE NOWI!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS [ CHANGES
my MGR 0 velete Tt [change [ Aaddtion
NAMI ROBINS, GINA NAME
SHNTTADDNESS | 443 ESPANOLA WAY, #305 STRIET ADDRE S8
chy-S1-Ae MIAMI BEACH FL 33139 Liy-sl-ae
HE MGR O Dalete T R IlmlLiljl_li:il_i?_::.E‘?Lifﬂfﬁ [ grange, - O] Addion
NAME SUTZ, DEBBIE NAM 3/13,°07-00043-01% 50,00
SINEIAIDRLSS | 443 ESPANOLA WAY, #305 STREET ADDRE S5
Ciry-51-7IP MIAMI BEACH FL 33139 CHY-51-71P
. T pelere Tt [ Change ] Aadition
NAMS NAML.
ST LTADDISS STRELTADDIY 8
CIy-sl- 4P CITY-$1- /11
1t 7 Delele i [0l Change [ Addilion
NAME NAMI
SIRELT ADDRESS STRELTADDRE S
CIY-SI-2IP CIy-s1-2p |
TITLE ] Delele TIIRE [ change [ Addilion
NAKL NAMI
SIHLEL ADDRESS STALLTADDII 88 ‘
GHY-51-2w GIY-51- 21
Tr O peleie nr [ Change ] Addition |
NAME NAME |
SIRELT ADDRESS STRLET ADDRLSS
ciy-sl-7Ip CHY-81-7Ip

11. | hereby certify that the infermation supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statules. | further cenify that the information
indicaled on this report is Iruo and accurale and thal my signaturo shall have the same legal cffeci as if made under calh: thal | am a managing member or manager of tha

limilod liabinly company or the receiver or rustee empowared to execute this report as required by Chapter 608, Florida Slalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

Daylng Phone 4




