FILED

Aug 29, 2006 8:00 am

,
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

07-21-2006 90082 048 ****50.00
DOCUMENT # L05000041090

1. Enlity Namo

SGS5G ASSOCIATES, LLC

Principel Place of Busingss Mailing Atdress

917 15T ST N 917 15T ST.N | 30013034 |

SUITE 103 SUITE 103

JACKSONVILLE BEACH, FL 32250 JIACKSONVILLE BEACH, FL 32250 .
e s TG AT ADR
Suite. Api 8. eic. Sute. Apt. #. atc. 07082006  Chg-LLC CR2E083 {11/05)
City & Swate City & State 4. FE| Numbar Apphod Foe
D= - DSQ hel 3NS Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desied [ ?3-2&3::‘50“‘
6. Namw and Address of Current Regl d Agent 7. Name sind Address of New Registersd Agemt
- - ) - Nama ~ ST - = ) ) T
GUPTA, SHIVANIV
917 1STST. N Street Address {P.(}. Box Numrbar is Not Acceptable)
SUITE 103
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

9. The above named entity submits this statement for the purposa ol changing its registered office or registered ageni. or both, in the Stale of Rorida. | am lamiliar with, and accept
the obligations of registerad agant.

SIGNATURE :
Signatues, vpwd 0 Drrderd e of regrteced Rpent anct bite if 2ppic able (NOTE: Ragariensd AQird 1:0aturd 1dGue i whn reratang [:73{3
Filing Foo is $50.00 Make check payable to
Due by September &, 2008 Filorida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS JCHANGES
HILE MGRM O Detete nu O Crrge [T Addilion
NANE GUPTA, SHIVANI V HAME
SIREET ADDAESS | G17 13T ST. N SUHTE 103 STREET ADDRESS
Gily-SI- 2P JACKSONVILLE BEACH, FL 32250 Ciry-51-11p
TmE O Detere NILE Ccrenge [ Addilipn
NAME NAME
STREET ADORESS STRELT ADOSESS
CY-SI1-2P oiy-s1-op
e O oetete nnE O Change 7] Aatition
MAME HAME
SIREE ADORESS §TREET ADDRESS
ur 5.8 ciry-sT. 2P
TLE Doete | me - [Jcraage [ Addiion |
WANE AL
STAEE | ADDRESS STRLET ADDRESS
Cry 1.0 CIFY-51-0P
TRLE {1 Delee WL O cChange [ Addition
NAME. RAME
STREET ADDAESS STREEN ADORESS
Qir-st.ap arv-si- o
e O doiess fIILE O Change [ Addition
AME MAME
STREFT ADDRESS STREET ADDRESS
Ciry-53-29 CITY.§T- 2P

11. 1 hereby certily that the information supgolind with (K fiting does nol quatity 107 the exemptions comainad in Chapier 119, Forida Statutes. | furthar cortify that the intormation
indecated on this report is rue and accuwrata and that my signature shall hava the same legal effect as il made under oath; (hat | am a managing member or manager of 1he
limited liability company or the receiver of truslee ampowered (0 axecute this report as required by Chapter GOB. Flonda Siaitutes.

S|GNATU§MEW:)( %N\/—A—M Cj(A-n )(h‘T 2 /oo

RE AND TYPED DR PRINTED HAME OF SHON:NG MAMAGING MEMKER, MANEKGER. OR ALTRORIZED REPRESENTATVE Deyiame Prore #




