FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

ecretary of State

Pg&lﬁﬂ ENT # LO6000053705 04-24-2007 90115 027 ****50.00
. ity
EMPOWERED MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
600 SAND TREE DR. 600 SAND TREE DR.
STE. 209 STE. 209
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
S TR T T
Suite, Apt. #. etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Nymber Applied For
§O ‘5&8‘5 705 Nol Applicable
Zp Couniry Zp Couniy 5. Cenificare of Staws Desired [ &58'22‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
DEMARIA, LISA
600 SAND TREE DR. . Street Address (F.O. Box Number is Not Acceptable)
STE. 209

PALM BEACH GARDENS, FL 33403

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registéred agent. .

SIGNATURE
Signature, Iypa O prntad name of registerad agenl and Lite ! applicabie (NOTE. Registered Agert Signature req.uiréd whean revistatng)y 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
WITLE MGR O Delete 1iLE O change [ Addition
MAME DEMARIA, LISA NAME
STREET ADDRESS | B00 SAND TREE DR., #209 STREET ADDRESS
Cny-s1-2P PALM BEACH GARDENS, Fl. 33403 cy-S1-21P
TITLE 7 Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
me [} Delee TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIlY-§1-21P
e 3 Delete TILE ’ O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIry-sr-21p
TLE [ oelete TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- SF-ZIP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accfrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiveq or lrustee empawered to execute this report as required by Chapter 608, Florida S/Ztes.

f

) S 9-15S-

"Dam Daylime Phone #

72

ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

ATU

T




