2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT., Apr 29,2008 08:00 AV

DOCUMENT # L05000104317 Secretary of State
1. Enlity Name
SGI INVESTMENTS, LLC
Principal Place of Business Mailing Address
7113 ANGLEWOOD LANE 7113 ANGLEWOOD LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
[ DA IR

Suite, Apl. ¥, atc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Apptied For

20-3660715 Not Applicable
2ip Country 2 Country s. Certificate of Status Desired O gese.ggq l'fiﬂg’mo”'
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, RONALD N JR _ |
7113 ANGLEWOOD LANE Street Address (P.O. Box Number is Not Acceptabile) |

TALLAHASSEE, FL 32309

City FL ‘ Zip Code

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

the obligations of ragh d agent, J ) c{
SIGNATUR Y 26[0
ure, Typed of printad name of registered agent and tnle if #pplicable. (NOTE. Registored Ageni sigrature required whan ringtatingl DATE

S A fous
FILE NOWI!! FEE IS $138.75 _ Make chieck payableta ;- .
After May 1, 2008 Fee will bo $538.75 "Florida.Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM [ Detete TILE [ Change [ Addition
NAME MASON, RONALD N JR NAME | EE

STREET ADDRESS | 7113 ANGLEWWOD LANE STREET ADRESS e o2 1R TN
CTy-sT-1f TALLAHASSEE, FL 32309 Liry-S1. 2P

TILE [ petete e [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREEN ADDRESS

CITy-ST- 2P iTY-S1- 7

THLE ) peleie TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-81-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-51-21P

TIME 7 oelete TILE [CIcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-24P

TITLE ' [ Detete TIILE [J Change [T Acdition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P Civy-r-zIp

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited liability compary or ivar or lrustee empowered to axecule this reperl as requirad by Chapter 608, Florida Stalutes.

SIANA ¥

TURE RRG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone #




