FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?ISP};{"QAENT # L05000072070 04-19-2006 90020 030 ****50.00
SG MEDIA GRCUP LLC
Principal Place of Business Mailing Address
9537 SW 154 AVE 9537 SW 154 AVE
MIAM, FL 33196 MIAM, FL 33196
> sy 0 AT
ELRCIVNEES 8 I1307¢NW | BST

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)

City & State ’ City & State N 4. FEINumber Appiied For
AEMBLOKs= AINS | FC PEMBEOKE. PINES | £L 70— B S =) Not Appiicabls

BZ§ 025 C'fj"%x ‘A gpae 29 C&'f"s"yg, 5. Certificate of Stetus Desired [ Eese-ggqlm'm'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name
SALVANT, CARL H

13074 NW 13 CT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above nameEmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligation erad agent.
4/i17/06
DATE

SIGNATURE
, typed or printed name of registered agent and tifle i applicable. {NOTE: Registerec Apant sigraiure requirsd when ranstating)

Filing Fee Is $50.00 Mzke check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR [ Delete TME [J Change ] Addition
NAME SALVANT, CARLH NAME
STREET ADDRESS | 13074 NW 13 THCT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CIFY-ST-2ZP
TLE MGR m Delete TME 3 Change [ Addition
NAME GOUSSE, JUDE H NAME
STREET ADDRESS | 9537 SW 154 AVE STREET ADDAESS
Ty -ST- 2P MIAMI, FL 33196 CIVY-57-2P
TITLE 1 Delete MLE - Ochange [ Addition
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-5T-7P
TILE [ pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Detete TME [J Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TRLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CAY-ST-ZP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

aifoe 305 I15-H064

Phone

SIGNATURE:

ABD/TYPED OR PRINTED NAME OF GING OR AUTHORIZED REPRESENTATIVE




