2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , - FILED

DOCUMENT # 198000002515 Feb 04, 2004 08:00 AM
e Secretary of Stat
SGS ENTERPRISES, L.C. Yy ate
Principal Place of Business Mailing Address
222 U.S. HIGHWAY ONE, SUITE 208 222 {J.5. HIGHWAY ONE, SUITE 208
TEQUESTA FL 334639 TEQUESTA FL 33469
Sune, Apt ¥ etc, Sunte, Apt #, ete. ] MOORE CR2EDSE {.1 1/03)
City & Stale City & State _| 4. FEI Number :r;:uﬂéd-l-’or -
) o 65-0878010 Not Applicable
Zp Country op Cauniry 8. Certificate ot Status Desved O gese geuq ,f;geddmmaj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o

Name

gzoz\NUDSEN]:]|Ié?-|F&ERIYSONE SUITE 208 Street Address (P.Q. Bc;x Number is Nof:kccepléble) B _
TEQUESTA FL 33469 - - I

City ' — FL l Zip Code

8. The above named entity Submits this stalemenl for tne purpose of changlng ds reglstered office or registered agent, or boih, in the Staie of Flonda_ 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N : I — : et

Signature, yfred of grinted nama O'fsq'stelﬁd sgenl and ttle o apphcanle A(»NOTE Regslerad Agent signature raquices whan renstating} . X DATE .. B S

_FILE NOW!N! FEE 1S 85000
Make Gheck Payable to Florida Department of State
" Bue By May 1, 2004

3. MATAGING MEMBERS MAAGERS 7 1o, — ADDITIONS ] CHANGES
e MGRM [ petete TIME fchange [ Addmun
NAME SOWDEN, KAREN § TRUSTEE NAME 6 -
STREET ADORESS | 222 1.S. HWYY SUITE 208 SIREET ADDFESS ) “@EMS% 5 N
gn-st2p  |TEQUESTA FL 33469 CiTY-ST-ZP 02/06/04~80025-025 50,00
TITLE MGRM O3 Celete TILE [ Crange EI Addition
NAME GEHRING, LINDA S NAME
STREET ADDRESS 1222 U.S. HWY SUITE 208 STREET ADDAESS
CIFY-ST-2IP TEGQUESTA FL 33469 CiTY- ST- IiF . .- =
TITLE 1 Detete TTLE ] Crange D Addmun
NAME NAME
STRECT ADDRESS STREE? ADDRESS
CITY- ST- 2P f onvsrze 7 N
TILE 7 Delete YIRE [3Change {1 Addition
HANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P N 7 - Yomvsiae o
TTLE [ oelele TiLE [ change [ Additien
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-5T-2F o g cmest-ze e
TE [3 Delete TILE [ Gnange  [J Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-1P -

11. | hergby cerlity that the information suppiied with this fitin
indicated on this repart is true and accurate and that
imited liability company or the regkver or trug

oas not quahry Tor the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the anforma.tlon
signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
awerdd to execulg, this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 141-04 Blo)- 14~ DU

SIGNATUHE ARD TYPEITOR PREVTED zuh:-o‘ﬁ" smmr{_ﬂm.\cmc MEMSER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Dayime Phone

— . -




