FILED
2007 LIMITED LIABILITY COPANY

ANNUAL REPORT “  Secretary of State

DOCUMENT # LO6000048859 04-30-2007 90051 Q34 ****50.00
1. Entity Name
SA GILLLLC
Principal Ptace of Business Mailing Address T
2331 KW 33RD STREET 3(3)31 NW 33RD STREET ]
308 . -~
QAKLAND PARK, FL 33308 IS OAXLAND PARK, FL 33309 US
R ] T RS MO
Suita, Apl. #, Bic. Susite, Apl. ¥, eic. 04262007  Chg-LLC 083 (12/08)
City & State City & Siate 4. FE| Nymber Appbad For
450552956 N ophcars
Zp Country Zp Country 5. Caeriificate of Status Desired [ g:ooF Additional
§. Meme end Address of Current Reg! Agent 7. Name and of Mew Rag| Agant
MName
GILL, SONIA A
2331 NW 33RD STREET Sueat Address (P.O. Box Number is Not Accoplabie)
QAKLAND PARK, FL 33309
City FL I Zip Code

8. Tho sbova named entity submits this siatamant lor the purpose of changing its registerad office of regrsiered agent, or both, i the State of Florida. | am lamiliar with, and accapt
the cbligations of regisiared agent,

SIGNATURE __

, D] O Do) (ool O regritieied Soie e 1 if SOOBCRLIS. (NOTE: Pegiaimvod AQunL wOnshure rcaened when fometteng) OArE

Filing Fee is $50.00 Make check paysble to

Duo by May 1, 2007 Florida Departmant of Stats
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e g\ﬂNRG(r%t:iR O ewte o Oconge [ Asdtion
HANE SOBA 1 A
stiextaooress | 9 =2 [ M) BERO ST, APT 308 SIREEY ADDAESS
o-51-0 AKLAND PARK YL Z5ZL6Yh fovsr
TRE Cloees ! T OCawe [ addtc
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7 QTY-5T-2P
TME [J Detee TNE [ chame [ Aooition
HAME NAME
STREET ADOFESS STREET ADDRESS
CY-51- 1P CIrY-51- 2%
TILE O poee . TmE [Jthaoge [ Anition
NAME NAME
STREEY ADOFESS STREE) ADDRESS
CiY-51-19 ary-s1-2p
me O petets TiLE [JCrange [ Addition
WAME NAME
STREEY ADOFESS STIEED ADDRESS
CIY-S1- 2P oY -51- 2
Tme O Detets e [ Crange [ Addition
MAME MAME
STREEY ADORESS SIFEET ADCFESS
orTY-ST-20 CITY-§5-2P

1. T heraby centify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Forida Statutes. ) further certity that the nformation
ging member or manager of the

indicated on this report is irue and accurate and ihat my Signature shall have the same logal effect as il made uncker cath; that | am a
limited labllity company or the rgedtegr or Inestee empowsred (0 execule this report es required by Chapier 608, Florida Statutes.

SIGNATU-B“E“;!

Jun 07, 2007 8:00 am



