2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L v

FILED
. May 31, 2005 8:00 am
Secretary of State

DOCUMENT # L04000014469

1. Eniity Name
THEMGROUP LLC.

04-29-2005 90061 012 ***150.00

Principal Place of Business

48 EAST FLAGLER STREET, PH-104
MIAML FL 33131

Mailing Address

MIAML FL 33131

48 EAST FLAGLER STREET, PH-104

30008240

2. Principel Place of Business 3, Mailing Address

DA

Suite, Apt, ¥, atc. Suite, Apl #, etc.

03072005 Chg-LLC CR2EQ83 (10/03)
City & Stata City & State FEI Numbor Applied For
7YY 376 o1 Aopicabe
Zp Coumry Zp Country 5. Certificale of Sialus Desired O ,?5 00 aadivonat
‘a6 Requlrad
8. Nama and Addrozs of Current Registersd Agent 7. Namae and Address of New Registsred Agent
Name
MOSKOVITZ, DANIEL -
48 EAST FLAGLER STREET, PH-104 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL | Zip Coda

8. The above named eniity submits this stalemant for the purpose of changing iss
the obligationa ol registered agant.

SIGNATURE

o ed offico of regi

1 agent, or beth, in the State of Fiorida. 1 am lamiiar with, and accept

typed o apent snd tow {NOTE: Regmiecad AQun! sgnaturs requised whan remstating) DATE
Flli Foe Is $50.00 Make check payable to
y May 1, 2005 Florida Departmant of State

9. MANAGING MEMBERS f MANAGERS 10 ADDITIONS j CHANGES .

me o - . 00 Detee me anatia & e 0 Cnge “Z) Acditon
HAME : v L ) NAME E\’Q‘\ ®. '\"'b “ \0 Y
seerTabcess| Ly T - L T smemnaooness | 49, E- . Q\t&")\&f qkr&&'\' ? -

emestrr ) Ay es CiTY-51-2P Mo vy F L 3313

miE : / O Detete me Cchange 7 Addition
NAE NAKE

STREET ADORESS STREET ADDRESS

oY-ST-2P Y- §1-7P

e 2 Dekete TILE DOcrange [ Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTy-S1-2P
B 111 S A - T T O bt [J'Ctange [ Addiien |
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CIY-§7- TP

RE 3 Detete e Ochange [ addilion
HAE HANE

STREET ADCRESS STREET ADERESS

CIV.ST.2P cy-§1-29

TEIE [ peiza TILE DOcrange [ Additign
HAME NAVE

STREET ADDRESS STREET ADDRESS

CINY-ST-7P orry-§1-2p

11. | herabry certify that the information supplied with this filing dooas nat qualily for the exemnption statad in Section 119.07(3)i), Florida Statutes. | turther certify that the information
ture shell have the sarme leal olfect a5 \f made under oath: 1hat | am a managing member or manager of tha
exacule this report &s required oy Chapter €08, Florida Statutes.

indicated on this report is true and accurale and mm gy sit

393005 o377 Faays

fimited liability wmp%‘e ceceiver of tus] P
SIGNAT U'E“E //

RO RGMNG M

Dwytima Phora #

nage/f



