FILED
: “ 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000082189 04-30-2007 90057 039 ****55 00

1. Entity Name

SDG, LLC

Principal Place of Business Mailing Address . T 800 4 4 038
LVD o

IS LR

P Principal Place of Business - No P.O. Bow 3. Mailing Address Hll“lll |“ m
Les Block

Hov © oy oley RN Yo\ £ s o

Suile, Apl. #, elc Suile, Apt. #, etc.
\\ %O &O 04192007 Chg-LLC CR2E0QB3 (12/06)

\
City & State i City & State 4. FEI Number Applied For
?"V&\a@j@ dale - T \eodksrde N\ | B 81-0678092 Not Applicably

Zip Country Zip Country . . 5.00 Additi
[ - 5. Centilicate of Status Desired - itional
E)S LD \ LA % ‘A . S‘_-“)%Q L LA S . P\ eriticale of Stalus besirec E/Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rE AN L W2 AL

Streel Addrass (P.C. Box Number is Not Acceptable)

Moo ColHC (o | (2 TU
Y AREMAY FL [ %25y ¢

8. The above named antity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida | am familiar with, and accepl
the obligations of re; d agent

SIGNATURE y i é /9/ G

Signature. (ypec o ponien nane of regisw?}r—s-d ar;f-rn amg e W applicable (NOTE Registernd Agent signalute required when remstating) nDATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS /CHANGES
TILE P O petete HTLE \_k,u N @c\u\fA Brhange [ Addmon
HAME HOURI, DAVID NAME \, = e o ?\UE}\ —..\A\\&—O
SIREC ADDRESS | 19405 BISC BLYD STE 501 SrageT ADDREsS | L0
orv.st7e | AVENTURA, FL 33180 orveszp [T \c,\u&_groLmKQ L3330y
TIHE MGRM %)mme TITLE [J Change ] Additron
HAME SOKOL, ANTHONY NAME
SIREET ADDAESS | 19495 BISCAYNE BLVD STE 501 STREET ADDRESS
CHY-ST-2IP AVENTURA, FL 33180 CITY-S1-2IP
TITLE S ﬁ’\[}e\ete TITLE ] Change  [J Addition
NaE SOKOL, ANTHONY HAME
SIREETADDRESS | 19495 BISCAYNE BLVD STE 501 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIFY-57-2P
UTLE MGRM [ Detcte TILE \u\ya\\ | Mt~r‘\ e MFemnge [ Aduinon
HAME KINSELL, MAR NAME = Loy s ook W&o
STREET ADORESS | 19495 AYNE BLVD STE 501 sineer appaess PAOL =) I =
env-st-ap | AVERTURA, FL 33180 EY-ST-2P T \eod e rck';u\( N EATE]
TINLE VP [ Delere e L\'\ v\\ MC-\'-\M ™ Bcmange [ Addion
NAME KINSELL, MARILYN NAKE oL = sy ol '@\\,A H \ko
STREET ADDRESS | 19405 BIS LVD STE 501 STREET ADDRESS o
GITY-ST- 2P AVE RA., FL 33180 CITY-$T-21P -k’\‘ \WC‘J\_VOKOL\( Jr‘K 333 O\
1IME (1 pelete TILE [JCharge [ Addinon
NAME NAME
STRECT ANDRESS STREET ADORESS
LITY-ST-2P CITY-$1-2IP

11. | hereby cerlity that the information supplied wih
indicated on this report is rue and accurate a

ogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the: information
ighatureyshall have the same legal effect as it made under oath, thal | am a managing rember or manager ot the
LwREA 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME CF SJGNIN%*&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cave Dayire Prons #




