FILED

Apr 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L06000111049 04-16-2007 90346 021 ****50.00
1. Entity Name
SG-JT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address B““‘&BS“Y’
655 HIBISCUS DRIVE 655 HIBISCUS DRIVE
HALANDALE BEACH, FL 33009 HALANDALE BEACH, FL 33009
z PriHCipal Placs of Business - No P.O. Box # 3 Mai“ng Addrass ’ ‘llﬂlu |" ||”I |l“| II|I| III" ||||| l"ll ”Ill “Iil ll.l| I}III ‘III|| ||| lll‘
Suite, Apt. #, slC. Suite, Apt. #, elc.
Lite, Ap! ul PL #, 8lc 01042007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Nunber, Appliad For
O %511 34 Not Applicable
Zip Country Zip Country - . ! $5.00 Additional
5. Certificate of Status Desired ] Fee Requrad
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
TARTELL. JODI
655 HIBISCUS DRIVE Street Address (P.O. Box Number is Not Acceptable}
HALANDALE BEACH, FL 33009
o, R City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, of both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printec name of regastered agent and bt if aophcable {NOTE: Registered Agent signature r3quirad whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TinE MGR o O pelete TILE [ Change [ Addition
NAME - TARTELL, JODI! NAME
STREET ADORESS | 655 HIBISCUS DRIVE STREET ADDRESS
CITY-57-2IP HALANDALE BEACH, FL 33009 LITY-ST-2P
THtE O Detzte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
GIF: U Detete TImE [ Change  [3 Aadition
NAME NAME
STREET AUERESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TALE 7 Delete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CITY-ST-2P 1
TITLE O Detete TITLE Dl change £ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-53-2IP CITy-S1-2P
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CirY-ST-2P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is trua and accurate and that my signature shall have the same legal etfec: as if made under Qath; that | am a managing member o manager of the
limited liability company or tha receiver or trustee empowgred 10 axecute this report as required by Chapter 608, Floridg Statutes.
SIGNATURE: /OM Job) Tarted] /’}//I /0 7 205 725-7125|
SIGNATURE AND €D NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! j Date Caytma Prane ¢ N

U



