2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 31, 2006 8:00 am

DOCUMENT # 05000057655 Secretary of State
1. Entity Name ook 3Kk
SG LLC 08-31-2006 90044 036 50.00
Principal Place of Busingss Mailing Address
11433 LAKE CYPRESS LCOP 11433 LAKE CYPRESS LOOP S H
BN RGN
2. Principal Place of Business 3. Maling Address
11319 LAKE Cypness Loop (1319 Laks erza;f Lap
Suite, Apt. #, elc, Suite. Apl. #, eic, ond MOORE CR2ED83 (4/06)
State City & State 4. FEI Number Applied For
i FL . ch? Myd‘ﬂ—s . FL 2o- -53390'4/ Not Applicable
Z'W 33 c’ ‘ 3 C&”“A o 3 gq '3 CoumryUS A 5. Certificate of Status Desired O giggq S?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agemt
Name
GRIFFITH, PETER”  © MICHAEL J. MARGH :
11433 LAKE CYPRESS LOOP Street .O‘A_ddress {P-0. Box Number is Not Acceptable)

FT. MYERS FL 33913 °

11319 LAks ¢ vPres Loop
™ Foet Myees FL | $6%;2

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

obligations’of registered ag
' Pfesn»au/ Cen M thael T MARsSA 8-9-06

nama of registerad agenl and filla f appicable. ¥ (NOTE Registareo Agant signatUre requared when reinstating) DATE

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O elete THLE YiecE PrE sipenNt B4 Change [ Addition
NAVE GRIFFITH, PETER N G AR, Peter

steer aopress | 11433 LAKE CYPRESS LOOP siees woovess | pAER LA o CV pRESS Loop, 1433

CTY-ST- 2P FORT MYERS FL 33913 GIN-§1-2P 5“"' Mymg FL. ‘g g 7 I'S

e MGR 03 Detete T Presivent £d e £ change 7 Aadtion
NAKE MARSH, MIKE NAME MA RSH, MtCHAEL

CTY-ST- 2P FORT MYERS FL 33913 OTY-ST. 7P Eﬂ Nyé'zz FL. 33 'S

TE [ pelte - TLE [T change [ Addition
NAME - - TR NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-21P TY-5T- 2P

THLE 7] Deiete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-zp rY-ST- 4P

WL [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1- 2P oY 572

T (7 Detete me OJchange [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST. 2P CTY-5T-2P

11, | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated an
this report is trug 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 Chaptar 608, Florida Statutes,

SIGNATURE: 71//;/,4«/ t’)‘/w/ M-ehasl . MansH 3-9-0C 239-2¥¢-5302

SIGNATURE AND OR PRINTED NAME OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




