FILED

Mar 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (03-29-2007 90177 047 ****50.00

DOCUMENT #L05000095318

1. Enlity Name

SGS HOLDINGS, LLC

Principal Place of Business Mailing Address B 0 n 30 20 4,

2350 SOUTH HIGHWAY 17-92 794 15T 5T
LONGWOOD, FL 32750 ALTAMONTE SPRINGS, FL 32701

2/ ymote Hrood
Suite, Apt. #, etc. Suite, Apt, ?c,
03222007 Chg-LLC CR2ED83 (12/06)
vt 254
City & State jty & State 4. FEI Number Applied For
Alnmionte Gprings 20-3647118 Not Appcatie
Zip Country ‘227/4 Coumry 5. Certificale of Status Desired O $5.00 Mnnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KEIDAISH, PHILIP F JR :mjj;' /)(Pf‘ QB//‘N 7 s%fc Cﬂf g)i/e 1 F ’4
U S e e P AN e AW
_ Suite 5/90 _
Y L onswore! FL [*§% 770

2. The above named entity submits this statement for the purpose of changing its registered office or regislelb,gﬁg;m, of both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE jzﬁ:‘ ﬂaro/i m .5// éle/ 0 7

ignature, typed of prinied name of registered agent and tile il app 1 / ﬂ INOTE- Ragisterad Agenl signaturs roquired when reinstaling}

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
TIME MGRM 1 Delete TIMLE [ change [ Addition
NAME SMALDONE, JAMES A NAME
SIREET ADDRESS | 794 15T ST. STREET ADDRESS
CiTY-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE MGRM O Detete TITLE {J Change [ Addition
NAME STAPLETON, ROBERT F JR. NAME
SYREET ADDRESS | 794 15T ST. STREET ADORESS
CIY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-S1-21P
TIIE MGRM [ Delete TITLE [ Change [ Addilion
NAME GRAHAM, TODD B RAME
STREEF ADDRESS | 794 1ST ST, STREET ADDRESS
CIFY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CiTY-ST-21
TINE O peele § e 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP Cly-§1-21F
TILE [ Delete TiLE [0 Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
crv-sr-zp CITY-ST-2IP
TTLE 1 Detere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-21IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the inlormation
indicated on this reporlis true and accurale and thal myfignature shall have the same legal eflect as il made under oath; thal | am a managing membar or manager of the
limited hability any or aceiver or Irustee empgwered to execuls this repert as required by Chapler 608, Florida Siatutes.

SIGNATURE: .~/ ¢4 4 P N6 mwmﬁ/zg/ﬁ 7 /4297)5’62‘%

SIGHATURE A'M OR PRINTED NAME OF SIGNING MANAGING MEMBER, iﬂANAGER, OR AUTHORIZED REPRESENTATIVE




