2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) - May 01, 2007 8:00 am

L 63 ry
DOCUMENT # L050000608 Secretarv of State
1. Entily Name
" M 05-01-2007 90322 Q07 ****50.00
SGP PARTNERS, "LLC
Principal Place of Business Mailing Address
2 SARAH LANE 2 SARAH LANE
e R Hll“l“ I" ||m |HH "H‘ |l"| Ilm ||”| IHM ml”l\ﬂ I»"””m““m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suilc. Apl. #. elc. 1st MOORE CR2E083 (10/08)
Cily & Slaic Cily & State 4, FEI Numbar Applied For
NO'T APPL[CABLE Mot ApDHCBblG
Zp Gouniry Zip Couniry 5. Cerlificato of Status Desired O $5.00 Aduitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SHSInga LGALIEI?DA J Streel Address (P.O. Box Number is Not Accep_table)

FORT WALTON BEACH FL 32547

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accopl
lhe obligalions of registered.agent

SIGNATURE :
Signature, Typedt or prinied peime of registered agant and ke if applicable. (NOTE: Registered Agem signaiure required whan ransiaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
i MGR O Delete 1t [ Change [ Addilion
NAKN. PHILLIPS, STEVE NAE '
SIELTADDRISS | 2 SARAH LANE SIHCLTADORLSS
ClY-SL-A1 FORT WALTON BEACH FL 32547 Iy s ap
il [ Delete HILE [[Jchange ] Addition
NAME NAME
SIRIE] ADDRISS SIREET ADDRESS
ofv-stap, ) CIy-s1-7p
T [ petete Tt [ Change [ Addition
NARL ALY
SIRFET ADDRE S5 SIMET ADDRESS
cny-si-71r CHY-81- 71
e [ pelete 1 ) [ Chiange ] Addilion
NAMI. NAME
SIRIET ADDRESS SIREET ADDRESS
CIY - $1-71P ClHY-SI AP
nie 7 Delele e D change [ Addition
NARE NAME
SIRFLY ADDRI 85 SIRE T ADDRESS
cuy-si-2p CHY - ST-7P
. 7 Delele 1t ] Change  [J Addition
NAME HAME
SIREET ADDRE SS SIREETADDRFSS
CITY-S1- /1P cHy-SI- 7

. | hereby cerlify that the informalion supplicd with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Slatules. | furlther corlify thal the informalion
indicaled on this reporl is #ue and accurale and that my signature shall have lhe same legal effect as il made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: ST [h, [l s ’&M 4, J//“‘m7 $£0 S& s

SIGNATURE AND TYPED OR PRINTED NAME OﬁlGNING MANAGING MEM| Drre Dayirme Phere ¥




