FILED

N May 11, 2006 8:00 am
2006 LIMITED LIABILIY Y COMPANY Secretary of State

DOCUMENT # L05000045567 04-27-2006 90014 031 ****50.00

1. Entity Name

5GI LLC

Pringipal Place of Business Mauling Address - 30 “ 0 8 n 22

3110 CAPITAL CIRCLE, NE 283 ROSEHILL DRIVE EAST

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32312

T S 00 I M
Suite. Apl. &, gic, Suile. Apt. ¥. elc. 01242606 Chg-LLC CR2E0B3 (+1/05)
City & State City & State 4. FE| Number Appligd For

[Not Applicabla
Zo Couniry Zp Coury 5, Certilicate of Status Dasired g $5.00 Additional
e —— - - Fee Required
8. Mame and Address of Current Regt Agent 7. Name snd Address of Now Registared Agent

Namwy

BOYLE, DENNIS O
283 ROSEHILL DRIVE EAST Street Adcress {P.Q. Bax Number is Not Acceplable)

TALLAHASSEE, FL 32312

City FL | 2ip Code

8, Theabove named anlity submits 1nis statement tor the purpose of ghanging its regisiered office or registered agen, or both, in the State of Florida. | am lamiliar with, end accep
tha hligations of regisierec agent.

SIGNATURE .
-t . e, typed O pRNLed name of 1) ST ed WY 50 e i aorcRatie NOTE Regesiened AQEN SIONBLIE FEOLIFET Whe™! rONSLINGg ) OATE

;" Filing Feo is $50.00 :- Make check payable to

. Duo May 1, 2006 . | Florida Departrment of State

H . . ‘.:”' .,"‘
9. MAN G MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM o O Delse TTLE O Cange {7 Aadition
HAME PHIPPS VENTURES, INC. NAME
STREET ADORESS | 3110 CAPITAL CIRCLE, NE SIREET ADDRESS
an-si-zr TALLAHASSEE. FL 32303 om-st-ap
e [} Deiern me O Change [ Aadition
N NANE
STREET ADDRESS STREET ADDRESS
Lary-S1-2F CITY-ST.212
TME O pewie TN Clcrne [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
avy-s1-2p ty-S1-op

T e - e DOpeete  ~§ me —-t—- - - ~[Ochang £ Aocton

WAME NAME
STRELT ADDRESS STREET ADORESS
GirY-51-7P Ciry-S1-hp
TOLE O pelzis TmE [J change [ Asdilien
NAME HANE
SIREET ADDFESS STREET ADORESS
oy-$i-ae Cr-50-20
nne 3 Detete it DI Crnge [ Addiion
NANE NAME
STREET ADDRESS SIREET ADDRESS
CiY-SI-IP CATY-5T-2P

11. ! hereby cerlily that the inlormation supplied wilh this 1ling dees not quakfy |
indicatad on this report is true and accurate ang that my signature shall by
lirnited liability company o: Lhe receiver or uslae sMPowered 1O Bxec i

exemplions containgd in Chapter 119, Florida Stalutes. | further certity ihat the information
amea lagal offect 88 il made under oath; thal | em 8 managing member or manager of the
pon as required by Chapter 608. Rorida Siatutes.

-

-

SIGNATURE: -~
. SOHATURT AND PRINTED NAME OF wmc/ﬁua}/f,&-uu. on TaTVE Date Dayurme Phore ¢



ATTACHMENT

I I
lll

In
U

nﬂl!!!"!"
| .||||||||!|

PHIPPS VENTURES, INC.

May 10, 2006

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, FL 32314

Re: SGI. LLC — Reference Number: L05000045567

Dear Sir or Madam:

Pursuant to your letter dated May 4. 2000, enclosed is the 2006 Limited Liability
Company Annual Report with the appropriate box marked in Block 4.

Sincerel}y,

ennis
kr

Enclosure

ST CAPITAL CIRCLE N.E.  TALLAHASSEE, FI. 323608

(8507 386-2332 FAX (850) 422-1875




