2008 LIMITED LIABILITY COI\MQ /'Y

ANNUAL REPORT FILED

DOCUMENT # L06000048217

1. Ennty Name

SG ACQUISITIONS L.L.C. Secretary of State

Jan 14,2008 08:00 AT

Frincipal Place of Business Mailing Addrass
2773 US 1 SOUTH STE 1 3887 HICKORY LN
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
01092008 No Chg-LLC CR2E08B3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE /[ Inoipicabie

5. Cerificate of Stalus Desred [{ $5.00 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

BENZENBERG, GREG DO NOT WRITE

2773 US 1 SOUTH STE1

ST. AUGUSTINE, FL 32086 IN THIS SPACE
/)

8. The above nameqfefitty 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 rgdgigfyrdygent.

SIGNATURE - Gre&“ &6‘4 Z&uW T 7 2 cof

Slgnalunilvp«’( nnlad !ND ol regislared agert and llle uvpllcable (NOTE Registered A}aﬂl SIghature roquireo wiren ransteling) DAIE
v F
FILE NOW!Il FEE IS $)ISB.75

After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS /MANAGERS
TTLE MGRM
NAME BENEZENBERG, GREG
STREET ADDRESS | 2773 US 1 SOUTH STE 1
ony-sT-2P b ST. AUGUSTINE, FL. 32086 Li[ll‘!t‘i"ll‘f? S4EED
e MGRM 0118080006 2-020 142,75
NAME SEMMELMAN, STEVEN

STREET ADDRESS | 2773 US 1 SOUTH STE 1
vy -ST-71P ST. AUGUSTINE, FL 32086

TITLE
HAME

v DO NOT WRITE

” IN THIS SPACE

MAME
STREET ADDRESS
CITY- §T. 20

TITLE

NAME.

STREET ADDRESS
CIry-st1-2P

13

HAME

STREET ADDRESS
CITY-ST-2IP

11. ) hereby cerlify that the information suppligd with this filng does not qualfy for the exemptions contained in Chapter 119. Florda Statutes. | further certfy that the information
indicated on this report is e and accughte and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited hability company & rey er Ar trustee empowered to execute this report as required by Chapter 608 Florda Statutes

SIGNATURE: Gfe( Bﬂn‘la«qf)m it 7 208 [‘ioﬂ(;Cﬁ Y070

SIGNATURE AND *PED 0R$£NTED NAME & BIGNING MANAGINd MEMBER OR AUTHORIZED REPR NTATIVE |JalH av mo Prona #




