S FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # LO0000003442 04-03-2006 90065 046 ****50.00

1. Entity Nams

THE HERBITS GROUP,LLC

Pringipal Place of Business Mailing Address TUVRWYYYY

1000 VENETIAN WAY 1000 VENETIAN WAY

#904 #904

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US

e SR A e
Suite, Apl. #, elc. Suite, Apt. #, etc. 02252006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEI Number Applied For

65-1005128 Not Applicable

Zp Country Zio Country 5. Certilicate of Status Desired ] Eg.ggqt.ﬁg:(i‘tional

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBITS, STEPHEN E
1000 VENETIAN WAY Street Address (P.O. Box Number is Not Acceptable)
#904

MIAMI BEACH, FL 33139

City FL | Zip Code

8, The abave named entity submits this staterment for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [] Delete TITLE O change [ Addition
NAME HERBITS, STEPHEN E NAME
STREET ARDRESS | 1000 VENETIAN WAY #9804 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE O change [ Addilion
NAME JULY, HERBERT NAME
STREET ADDRESS | 5 ISLAND AVE #7-H STREET ADDRESS
CITY-S7-2IP MIAMI BEACH, FL 33139 CITY-ST- 7P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addillan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P

11. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha)l have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirmited fiability company or the glileiver optrustes empowered to exeglite this repert as reguired by Chapter 608, Florida Statutgs.

AR 3 e 06

PRINTEDWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytene Phona ¥

SIGNATUREX

SIGNATUR




