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Flla on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" of Umited L{abun)?Company DOCUMENT # M36000000460

FILED

gp APR20 PH 2:07

sy OF STATE
TEEE%E\S‘SEE FLORIDA

SBGA, L.L.C.
PO BOX 2680
NORFOLK VA 23501

Ta. Frincipal Place of BusiNass AdGress

555 EAST MAIN STREET, 17TH F
NORFOLK VA 23510

v et i R

PLANTATION FL 33324

T Frlncipni Place of Business 2a. Maillng Addrass 3. Date Organized or Qualified | 3a. State of Formation
Euila. Apt. ¥, 8tc. Suite, Apt. #, elc. 11 /2 0/1 996 VA
4. FE! Number .
D Applied For
[ Chy & State City & State
54-1826887 [] Not Appicablo
. 5. Date of Last Report 8. Certificale of Stalus Desired
Zip Counlry Zip Country
SH.74 Adelitianal Fee Bueguined
A R/ﬂ 5/1897
7. Name and Address of Current Reglstered Agent 8. Name and Aﬂaresa of New Reglstered Agent/Office
. Nama
C T CORPORATION SYSTEM
1200 SCQUTH PINE ISLAND ROAD Streel Address {P.0. Box Number Is Not Acceptable)

Sufte, Apt. ¥, etc.

City

Zip Code

FL

&s registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite reglsterad offica or registerad agent, or both, in the State of Florida. Suchchange was authorized by affirmative voté of a majority of the members. | hereby accept the appeintment

Indleated on this annual report Is true ang
limited liability company or the receiver ¢

attachment with an address. '
] av

SIGNATURE DATE
(Registered Agent Accepting Appoiniment]  (NOTE Regisisrad Ageant signature roqured when rainstabng)
10. Titke Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SLONE, JORDAN E 555 EAST MAIN STREET, 17TH| NORFOLK VA
MGRM| BANGEL, HERBERT K 505 COURT STREET PORTSMOUTH VA
uuuuu¢19: S — T
U424/ 380 1009 ~{)7
sk 100, Th ebks] 00, 75
- Pl Mf
11. | do hereby certify that the information s ppliad ili ot quality for the exarmption stated in Section 1§9.07(3} (i), Florida Statutes. |further certity that the information

ig re shall have the same lagal eflect as if made under gath; that1 am a managing member or manager of the
3y : report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

Q,7~ﬁp ﬂWBMﬂ

SIGNATURE 2 ‘ Ve oy
l J %NA]U‘[ AND TYPL DGR PRENTED NAME OF SIGHING MAN, Frydf

Aﬂ\NG MIMBER GR MANAGER

v

Data Daylime Prone #




