-4 FILED

2007 LIMITED LIABILITY COMPANY Sep 05, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 105000041090

1. Entity Name
SGSG ASSOCIATES, LLC

Secretary of State

Principal Place of Business Maiting Addrass
917 15T ST.N 317 1STST.N
SUITE 103 SUITE 103
— — LT
. 08212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o AoptEaF
03-0565345 Not Applicable

5. Certficate of Stalus Desired ] ?ese.ggq G?:élional

6. Name and Address of Currant Reglstered Agant

sy | DO NOT WRITE
A CRSOMVILLE BEACH, FL 32250 IN THIS SPACE

8. Tha above narmed entity submits this statement for tha purpose of changing ils registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. - efzafcT
SIGNATURE: %/H Vs X

itle 1l apphcable {NOTE. Regisierad Ageni sgnalure raquired when remstating) DATE

Signature, Iyped or prnted nama of regsisr

Filing Fee is $50.00
Due by Septembher 14, 2007

9, MANAGING MEMBERS/MANAGERS
T MGRM
NAME GUPTA, SHIVANI V

STRELT ACDRESS | 917 18T ST. N SUITE 103
OTY. ST 2P JACKSONVILLE BEACH, FL 32250

TN
RAME UDDUBU?T‘:#
STREET ADDRESS 29/0507 300 L a1 50,00

CUY-ST- 4P

TIMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-§1-219

TmLe

NAME

STREET ADDRESS
CITy.ST-21P

TITLE
NAME
STREET ADDRESS - - -
CITy-§1-21P

11. 1 nereby cerify that the infermauon supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certily that tha information
ndicaled on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limitad liability compariy ar tha receiver or trustes empowered 1o axecute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: X &%\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAG

X /29/01 For, 241 MO

i
BER. OR AUTHORIZEDr REPRESENTATIVE Dalo Dayuma Phons ¥




