2006 LIMITED LIABILITY COMPANY e
AMENDED ANNUAL REPORT SECHETA RS

DIVISION OF porn ! AlE
DOCUMENT # L05000082189 0N 07 £or b i s
1. Entity Name
SDG, LLC % Jun 2 I M 8: 36
Principal Place of Business Mziling Address
19495 BISCAYNE BLVD 19495 BISCAYNE BLVD
501 501
AVENTURA, FL 33180 AVENTURA, FL 33180
o e eI AERAE AOEAR KAIRLR R
Suite, Apt. #, elc. Suita, Apt. #, etc. 5012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numhar Applied For
2| - 067 RCAZ Not Applicable
Zip . Country Zip Country 5. Cortificatc of Status Desivad [ ?ese geoqmﬁé"""a'
6. Nama and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent

= N a T, cuhDuifz

o v Ek ktjo‘](u @U l*t- Straet Address (P.O. Box Number is Not Acceptabie)

19495 BISCAYNE BLVD

501

AVENTURA, FL 33180 AQYLS g’{ ccc e [ofoel /‘% 5@/

™ Arentunval FL | %% 2.7

8. The above named entity submns lhrs slatement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered B
SIGNATURE, ,/ /}/)%_ ‘474)7/( gf/téfcé@f/ - é <§I/ | / CD%"‘)

ummu‘rm‘ar mwd btls it apphcable [NQTE. Registarad Agant 3ignaturs raquitad when reinstating)

Make check payable to

Amended AR is $50.00 Fiorida Dopartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE P [ celete TITLE [ change [ Addition

NAME HOURI, DAVID NAME

STREETADDRESS | 19495 BISCAYNE BLVD STE 501 STREET ADDRESS

CiTY-ST-Z1P AVENTURA, FL 33180 . LITY-ST-21P

TTLE VP xtuemg TILE [ Change  [] Additien

HAME TOLEDANO, Y1ZHAK NAME -

STREET ADDRESS | 19495 BISCAYNE BLVD STE 61 STREET ADDRESS e an

CITY-S$T-2P AVENTURA, FL 33180 CITY-ST-2iP il

THiE & ——m— - - ?(namm L11/E-S e [ Change [ Addition
— NAME “TUKH, ALEX NAME

STREET ADDRESS | 19495 BISCAYNE BLVD. STE. 51 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST- 2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-21P

HITLE [ petete TLE b Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-55-2IP

e [ Delete 1MLE [Cchange [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

o-s1-2IP caY-§1-2IP

1. | hereby cenify that the information supplied with this filing does nol quality for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
» indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; ihat | am a managing member or manager of the
- Ymited fiability company or the receiver or lrustae empowered to exect 2 Lhis report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: A)mé—— ;44»14 ﬁjLnd:out—}?, /{@VWW 5/ // 7.8
SIONATURE ARSTTEEDLGR PAMTED wAXE o7 SIGNAG RANAGING WEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Do oros
Q/'UJ ‘7'7/ N?O

e e S fom s




