File on or before May 1, 1999 or Limited Llability Company will be
subject to 8 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&l
ANNUAL REPORT y i

1999

'ﬁLlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
% 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT # M96000000460

* of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls oo
Secretary of State [N P
DIVISION OF CORPORATIONS

1a. Poncipal Place of Business Address

SBGA, L.L.C.

PO BOX 2680
NORFOLK VA 23501

555 EAST MAIN STREET,
NORFOLK VA 23510

17TH F

2 Principal Place of Business

2a, Mailing Address

11/20/1996

Suite, Apt. #, elc.

Suite, Apt. #, etc

———— ]

VA
| 4. FEINumber ~ o

3. Dale Organized or 0uahhedJ 3a. State of Formation

D Applied For

p A R T — = —
City & State City & State 54-1826887 D Not Applicable
- . A8 DatcoilastReport | 6. Cenificate of Stalus Desired |
Zip Country Zip Country
04/20/1998 675 aacmona pec acquies |

7. Name and Address of Current Registered Agent

B. Name and Address of New Registered Agent/OHice

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name
Street Address (P.O. Box Number is Not Acceptable) '_

[ Suile, Apt. % etc” ~

el )
E iFCE] T—T‘W
FL 2SN

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namead limited liability company submits this statement for the purpose
s registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole ol a majority of the members. | hereby accept the appaointment

c?anging

SIGNATURE S DATE | [
(Req steried Agent Azcoptng App oot ent] {NOTE Blegeteied Ages sigraabare fedp nmes ab v mer = g

10. Titla Managing Members/Managers. Business Street Address City, State and 2ip Code

MGRM« SLONE, JORDAN E 555 EAST MAIN STREET, 17TH NORFOLK VA

MGRM| BANGEL, HERBERT K

505 COURT STREET

PORTSMOUTH VA

D002 TeEsE S0 ’“ﬁL

(242699 --01072 00

Enl 00, TS ke 1BE, ?%

11. ldo heraby cerlity that the inlorma
indicated on this annual report is tru:
limited liability company or the recei
attachment with an address.

n supplied with this Hiling does not qualify lor the exemptian stated in Section 119.07(3) (i), Flarida Statutes. [urther certity that the information
nd accurate and that my signature shall have the same legal etlect as it made under oath: that | am a managing member or manager of the

SIGNATURE{Z// -\~

or irusloa empowated o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
(

2GS T T LY S ea

.‘.-Ef?_‘/ﬂ_ﬁ ' JL C . Pag .

‘S\CiNtJ{IRE AR T 0 ORPRATE D PAME OF SIGRINT MAFIATIRT G ME RS B DR At H

[ Dhagtera oo b

INHSEI0 R [12-98)




