2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000064265

1. Entwy Name

S & G INVESTMENTS LLC

Principal Prace of Businass

4023 SW 138TH AVENUE
MIAMI FL 33175

Mailing Address

4023 SW 138TH AVENUE

MIAMI FL 33175

2. Puncipal Place of Business - No P.O. Bux #

3. Maling Addross

FILED
Feb 07,2008 08:00 Al
Secretary of State

Ll

Suite, Apt. #, etc. Suite, ApL #, elc. 15t MOORE CR2ECB3 (10/07)
City & Stawe Cny & State 4. FEI Number Applied For
20-5100686 Not Applicatle
& Country Zie Country 5. Cerlificats of Stats Desired [} $5.00 Aduitional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Nama and Addrass of New Registered Agent
Nameo

BERISIARTU, SANDRA A
4023 SW 138TH AVENUE
MIAMI FL 33175

Street Addregs (P.O. Box Number is Not Accaplap’e)

City

FL Zip Code

SIGNATLY

jRa its registered office or registered agent, or both, in the State of Florida. | amfamiliar finth, and accept

fwﬁegr'srﬁab 2 o

Linte

sMake Check Payable to ; o

" da Depanment o‘ State‘

o
i

ADDITIONS / CHANGES

8. MANAGING MEMBER&IMANACEHb

TME MGRM O petere THTLE [Ochange [ Additron
HAME BERISIARTU, SANDRA A NAME :

SIREET ADORESS | 4023 SW 138TH AVENUE STREET ADDRESS

CITy-ST- 2P MIAMI FL 33175 CITY-5T-2P

MLE MGRM [ pelpte TIEE [ Change [ Addition
NAKE GREENSPAN, GABRIEL NARE

STRFET ADDAFSS (4023 SW 138TH AVENUE STRFET ADDRFSS Ul‘u’n‘lﬂi‘icn D*-{ e

CINv-ST2P IMIAMI FL 33175 i H2A15/08- t‘.EIEIbS Do 133,75

fILE [ pelete i [Jchange [ Aadition
NAME NAME

STREE] ADDHESS STHEET AUDRESS

CITY-ST-2IP CITY-51- 2P

TTLE [ Delete []e53 [ Change ] Acdition
NAME HAME

SIBEES ADDHESS STREET ADDRESS

QITy-51-217 CIY-587. 7P

TITLE O petete e [CIChange  [] Addition
HAME NAME

STREET ADDRESS STREET BIDRESS

CITY-§7-2P CITY-51-2iP

TME 3 petse TITLE [Jchange [ Andition
MAKE NAME

STREET ADDAESS STREET ADDRESS

cIry - §t-2p CITY-5i- 2

11. | hergby carily thal the informa
indicated on his report is i
limited liability compa

SIGNA

2 witn thig filing does not quality tor the exemphons contained in Sacton 119, Florida Statdes, | turlher cerily that the infocrmation

le and that my signature shall have the same legal eltect as if made under oath: that 1 am a manaqmg member ar manager of the

T or rusles empowared to exgcule this report as required by Chapter 608, Flurida Statutes. __ 9 =
A ¥33

Sndra 5@@/5 /Hﬁz [30 %—-&Fx'?

N

SIGN.ITIJRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Qatn Baytera Prone ¥




