2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000066288

1. Enlity Name
SG CREATIVES, LLC

Principal Place of Business Mailing Addrass

336 BELL BRANCH LANE
ST. IOHNS, FL 32259

336 BELL BRANCH LANE
ST. JOHNS, FL 32259

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, 8ic. Suile, Apt. ¥, elc,

FILED
Jun 18, 2008 8:00 am
Secretary of State

05-09-2008 90063 027 ***138.75

30003523

OO A A

04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
. 86‘ Dﬂft 2&3 Not Applicable
zZip Country Zip Courtry i ’ $5.00 Agdional
) 5. Cartificate of Status Desired a Fes Required
6. Name and Address of Current Registerad Agent 7. Namao and Address of New Registared Ageni -
Name

SAFER, ELIOT

FORD, BOWLUS, DUSS, MORGAN, KENNEY
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL -32257

Strect Address {P.C. Box Number is Nol Acceptable)

City

FL | 2ip Coda

8. The abave named entity 'i_u:;ffnils this statament ior the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

S
R TN

SIGNATURE

Sigralya, [ypad or pricted neme of 10gisierac agont and hite i WOpkcablo.

{HOTE: Aogistorog Agam Ligneiuwe requiied whan 1 sinstasing) DAIE

FILE'NOW!!I' FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

Make check payable to
Flérida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES

TILE MGRM I oelete TILE [Jchange [ Addition
NAME GOLDSERG, STACEY L Nang

STREETADORESS | 336 BELL BRANCH LANE STREET ADDRESS

CUY-S7-2P ST. JOHNS, FL 32259 cY-§1.20

TINE MGRM O pelete TN O crange [ Addition
HAME GOLDBERG, CRAIG S HAME

STREETADDRESS | 336 BELL BRANCH LANE STREET ADDRESS

CITy-sI-2P ST. JOHNS, FL 32259 CITY-SI-21P

i3 O peiete T3LE O thange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

ciy-55-2p chy-si-p

e O Detete il [ Cange [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY.SI-2P

T3 [ pelese e O Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDAESS

oTY-5T-2P CITy- 512

TRE O oeete WILE O Chnge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QIry-ST-0P CITY-ST- 2P

14. | hereby cerily thal 1he informalion supplied with this fitng does nol qualify lor the exemptions contained in Chapter 119, Florida Starutes. ! further certify that the information
indicated on this report is Ifue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trusiee enpowered to execute 1his repon as required by Chapter 608, Flovida Statutes.

SIGNATURE; )




