2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90043 003 ****50.00

DOCUMENT # L06000113216
1. Entity Name
S.1L.G.LLC
Principal Place of Business Maifing Address G 0
40 SARAGOSSA STREET 40 SARAGOSSA STREET 0 3822 9
SUITE 2 SUITE 2
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
R [ GG WAREER

Suite, Apt. #, etc, Suite, Apl. #, etc. 03082007 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FE! Number Applied For

[#] ’70‘5" 47¢/é Not Applicable
Zip Country “p Cauniry 5. Certificate of Status Desired O ?i'ggq:‘:f:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON, CRAIG S
40 SARAGOSSA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
ST AUGUSTINE, FL 32084
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinfed naine of registered agent and title if applicablg {NOTE; Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 pelete TITLE [1Change [ Addition
NAME THOMSON, CRAIG & NAME

STREET ADDRESS | 40 SARAGOSSA STREET SUITE 2 STREET ADDRESS

CITY-5T-ZIF ST AUGUSTINE, FL 32084 CITY-8T-21P

TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME CASTAGNA, DANIEL J NAME

STREET ADDARESS | 4200 WICKS BRANCH RD STREET ADDRESS

CITY-ST-21P ST AUGUSTINE, FL 32086 CITY-ST-2P

TILE MGRM [ Detele TIMLE mMGEEm & Charge O Acdition
AwE HIGGINS, AARON J A Higgina, Aacon  J }

STREET ADDRESS | & SEVILLA STREET STREET ADDRESS | J%*C 5 5 y oV 6u J*-Afec;t Suwite |

omv-stzp | ST AUGUSTINE, FL 32084 oS0 | S A g, EL 30

Tine MGRM O pelete e mGem } W ohange [ Addilion
NAME DALY, AMELIA L NAME Dl Amelia. ¢

STREET ADDRESS | 8 SEVILLA STREET STREET ADDRESS L/ j*a{ oS 5‘7‘7’666 fut {

CITY-ST-2IF ST AUGUSTINE, FL 32084 CITY-5T-2F 3’1’ pp; e Bl 3203Y

TILE [ oetete TIILE = ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHY-57-7IP

11. ! hereby ceriily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or truslee werad [p exacute this repart as required by Chapier 608, Florida Statutes.

-

3
SIGNATURE: Cﬂﬂ”"ﬁ, ) F

AR ]

Daytime Phone #

”7////; /57 G042 477. Y623

SIGRATURE AND TYPED OR Palrfs} NAME OF MEMBER, M , OR AUTHORIZED REPRESENTATIVE *
NS

7



