LEY
(m‘ Tm;y OF STaTE

i ’WS I
- ~2009 LI MITED LIABILITY COMPANY 108 0F CoR PURAngu s
REINSTATEMENT 09557 27 4
DOCUMENT # 07000028686 - M8 39
1. Ei\‘llry Nama
SG 44,LLC
Principal Place of Businsas Maling Address
12 TAHITI BEACH ISLAND ROAD 12 TAHITI BEACH ISLAND ROAD
" CORAL GABLES, FL 33143 CORAL GABLES, FL. 33143 }/ . .
e LG IR
1691 NW 107th Ave, 1691 NW 107¢+h Ave | '
Sulte, ApL'#, etc. Suits, Apl. #, atc. 07262009 REIN-LLC CR2ZE101 (1/07)
City & Stale | City & State 4. FEI Numbar Appiiad For
M4 ami pr Miami FI, 20-8661427 : Not Applicabla
Z Country : Ze | Gowey 8. Cartificata of Sta $5.00 Accional
313172 USA 33172 lns erifcainciGata Deevd [l Gog Roqured
4. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Narna
ATRIUM REGISTERED AGENTS, INC, . ’
1500 SAN REMO AVENUE, SUITE 125 Strest Address (P.O. Bax Number s Not Accaptable)
CORAL GABLES, FL 33146
o FL | 20 ode
8. The above named entity submits this statement lor the purpose ol changlng its registored cffice or ragiatersd agent, or both, in the Stats of Florida. | am familiar with, and accapt
Ww"ﬂﬂ“my‘gmﬂf mﬂ,’» Atrium Registered Agents, Inc.
SIGNATURE by: Robert A, Stamen, VP
mammummmmum By mwmmmm m .
FILE NOWII! FEE IS $277.50 Bt o e
5. MANAGING MENBERS TMANAGERS 10, T ADDITIONS/Cr
TE MGR ) [ Detss TME MGR
NAME GAJWANI, SURESH MNE GAJWANI, SURESH
sTeer s0oesss | 12 TAHITI BEACH ISLAND ROAD smesiomess | 1691 NW 107th aAve,
emy-51-20 | CORAL GABLES, FL 33143 oY -5T-2¢ Miami, FL 33172
iyl " O Delete TmE ' Cithange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-BP ciyY-ST.ar
TMLE O bt me ’ ’ CIChange [ Additon-
ore .
STREET ADORESS
CITY-§T-2P
TILE
NAME
STREET ADDRESS
LaTy-51-0p
me .
NAME
STREET ADDRESS
CITY.ST-29 .
TLE O oslsis TME ' O Crangs [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-ap

14, | hareby cortlfy that the information supplied with this flling doss not qualify lor tha exemptions contained in Chapter 113, Florida Statutas. | further cartify that the Information
indicated on this report [s true'Nhd accurats and thet my signature shall have the same legal sffact as il madse under oath; that | am a managing member or manager of the
fimited lability compary or the facelver or trustes ampowerad to axecute this roport as required by Chapter 808, Florida Statutes,

SIGNATURE: [ ——

RIONATURE AND TYPED OR }IINTID NAME OF RIQRING MANAGING MEMBER, MANALER, OR AUTHORIZED ARRRESENTATVE Date Daytima Pnora §




