2008 LIMITED LIABILITY COMPANY

'AMN'UAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

 DOCUMENT # L05000074525 Apr 16, 2008 08:00 Al
- Eniy N Secretary of State
S & G FLORIDA, LLC.
Prncipal Piace of Businass Mailing Address
1499 WEST PALMETTO PARK ROAD 1499 WEST PALMETTO PARK ROAD
SUITE 300 SUITE 300
2. Piincipa’ Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt, #, eig, Suite. Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & Sta‘e City & Stale 4. FEI Numper Applied For
20-8825951 Not Applicatie
7in Courtry Zip Courtry 5. Cerlificaio of Status Dasired O gz.ggllﬁgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??QSQE%BEESBTGF;:FJE#JTBOHPARK ROAD Street Address (P.O. Brx Number is Not Accgptan!a)
SUITE 300
BOCA RATON FL 33486
City FL Zip Cade

8. The gbove namad entity submiits tris statement for the purpose of changing s registerad office or registered agent. or coth, in (he State of Floada. 1 am familiar with, and accept
the otvigations of reqistered agent.

SiGNATURE
Fignatui0, ypoed S prated nar e ol reg Serad ogeet and e | dopsakle (NOTE Rpzlened Agert 3.g0ake e reged whon rpnsialing) DATE
g MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM [ pelete T (3 Change  [] Aditign
HAME SOROTZKIN, MICHAEL NAE HOOOaBS007681
STAEET ADDRESS |1499 WEST PALMETTO PARK ROAD, SUITE 300 STREET ADDRESS [,/ 29/ 0R-26042-015 138.75
ory-ST-2p [BOCA RATON FL 33486 <ITY-§i-zP
HILE O alete HTiE [ Change  [] Acdition
KAME NAME
STAEET ADDAESS STREFT ABORFSS
giry-sr-2# OFY-57-2F
TIILE [ Delete THiE [[I Change (] Additon
NAME HAME
GREET ADDAFSS STREET ALDRESS
CITY-5T-7P CITY-57-2iP
TIne [ Delere TTLE [ Change [ Additica
HAME NAME
GIREE] ADDAESS STREET ALDRESS
C4TY-8T-71p CITY-§i- 2P
TTE 1 pelee TITEE [ Crange [ Additicn
HAME NAME
STREET ADURESS SIRECT ADDRESS
CITY 87270 CITY-57-7P
TME 3 petete TTLE [ Lnange {3 Aaditzn
HARE NAME
STREET ADDRESS STREET 600RESS
CITY-ST-2ip CITY-ST- 2P

11, 1 hersdy certdy thal the information supplied wilh 1his filing doss net quality tor the axemptions contained in Secnon 119, Fluriga Statutes. | further certily that the information
indicated on s report 18 true and accurale and thet my signature shall have tha same legal eftect ag it made under oaln; thal | am a managing memter or managar ol *he
limited labiiicy company of the receiver or rustes empowered o exacute This repor as required by Chapter 628, Florida Statules.

&GNATUR% o x Lt %/D }//af' Pl Ay (af

SIGNATURE AND TYREEGR PRINTED NAME OF &GN]NG’MANAEING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Bayter g Proca 8




