2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jun 19,2006 8:00 am

DOCUMENT # L05000052716 X Secretary of State
1. Entity Name ’ *
05-24-2006 90036 033 ****55.00
S & G MULTI SERVICES, LLC
Principal Place of Business Maiting Address
945 W. SUNRISE BLVD 945 W. SUNRISE BLVD
FgRT LAUDERDALE FL 33311 IL:J(S)F!T LAUDERDALE FL 3331
Ut
{FRCH M D DGR OGN AL WK M 1
2. Principat Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apl. ¥, lC. 15t MOORE CR2E083 (10/05)
Cuy & State Cuy & Siate 4, Number Applied For
D212 1L Homes
oo Couniry Zin Country 5. Centlicate of Slatus Desited M, fese ggq&d:dmm'
6. Name and Address of Current Registered Agent 7. Name and A %3 of New Reglistsred Agent
Name
ngLEVUSS'Sl\lEROlSREGEBfVD Street Address (P.O Bor Number is Nor Acceptable)
FORT LAUDERDALE FL 33311
City FL I Zip Code

8. Tha above named entity sudmils Ihis statemant for the purpose of changing its regisiered office of registered agent. or both. in the State of Florida. | am famitiar wish, and accept
the obkgations of regestered agent.

SIGNATURE

Nl @, F/ud O Drsied Sane 08 e g agend vy teie {HOTE mew AQUrt Wi e 190 A whan romskilvg) GATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete TILE Clcnange (] Agdiion
NAME VALEUS, GEORGE A NAME
STREET ADDRESS 14360 N.W 4TH STREET STREEY ADDRESS
or-s-2p 1PLANTATION FL 33317 CITY-51-2P
nnE MGR . 1 Deiete ne O thange (T Addilien
HANE VALEUS, SHERILYN NAME )
STREET ADDRESS | 4360 N.W 4TH STREET STREET ADDAESS 4
CIY-Si-2P  |PLANTATION FL 33317 ere. st zp i
THLE MGR O delee Timee Dcrangt [ adartion
rAsL SiisiN, MARIE L NAE
STREET ADDRESS 3300 JACKSON BLVD STHEET aDDRESS

N Y

Cov-ST-2¢  |FORT LAUDERDALE FL 33312 fumy.S1-20 :
e - Doger - f mie 3 chango— {3 Aaditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P
TRE [ Dzlete me [JChange [ Acdition
WME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-1P chv-Si-2p
BILE [ patete Wi [ Change [ Addition
HAME NAME
STREET ADIRESS STREET ADOAESS
Y- ST-21%. CaY-SI-2IP

1. 1 heliby certly that \he informalion supplied with his filing does not qualiy for the exemplions contained in Section 119, Florida Stalues. | further cerlity that the information
indicated on ihis reporl is true and apdirale and thal my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
fmited Lability compary or the rec, wustee empowerad 10 execule this repert as required by Chapter 608, Florida Statutes.

5744,4 90522 -0%Q

A
w%‘ﬁxo’m PRINTED NAME OF SIGNING MANAGING OR AUT REPRESENTATIVE [Er—




