2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 01, 2007 8:00 am

DOCUMENT # L06000033935 Secretary of State
1. Entity Name
GROUP 154, LLC 02-01-2007 90049 006 ****50.00
Principal Place of Business Mailing Address
4400 HELENA ST. NE 4400 HELENA ST. NE UyUvavvYa
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
R T TS WS AR
Suite, Apt. #, elc. Suile, Apl. #, atc. 01292007 Chg-LLC CR2EQ83 (12/06)
City & State Cily & State 4, FEI Numper — Applied For |
Z o - L/ 67 [ ('{ o ‘-5 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Slatus Desired d $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SADORF, RICK W
2201 NE COACHMAN RD., STE 102 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33765

City FL J Zip Code

8. The above named enlity submits lhis slalemant for the purpose of changing ils registered office or regislered agenl, or both, in lhe State of Florida. | am lamiliar with, and accept
the obligalions of registered agenl.

SIGNATURE
. Signalure, typed or printead narve ol registered agent and title il appigable. {NOTE: Registerad Agent signalure required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR e ] Delete TLE [ change [ Addition
NAME PUGH, WILLIAM 4 NAME
STREET ADDRESS | 4400 HELENA ST. NE STREE ADDRESS
CITY-5T-21P ST PETERSBURG, FL 33703 CIY-ST-2IP
TILe O petee Lt O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S1-ZiP J
TITLE O Delete T Ol charge T Additien |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-SI-7Ip
TITLE M Delete T O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delate TILE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-Z7IP

11. | hereby cerlily that the information supplied with this filing does not qualily lor the exemptions conlaned n Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signalure shall have the sage legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowew repgfl as required by Chapter 608, Florida Stalutes.
% - 29~ 2007 P13 30F;
SIGNATURE: ///// /-2 §13 508 272p 7

SIGNATURE TMOR PRINTED‘N—AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




