FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000081131 02-24-2006 90243 018 50.00
1. Entity Name
1591 GROUP, L.L.C.
Pr_ipcipa] I:"lace 9f_§l{si9g§§ i . Mailing Address _
5300 NORTH FEDERAL HIGHWAY 5300 NORTH FEDERAL HIGHWAY -
FT: LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 2
S S AT AL
Suite, Apt. #, elc. Suite, Apt, #, etc. 02092006 Chg-LLC CR2ZE083 (11/05)
City & State City & State Wuﬂ;y ? 3 5 d Applied Far
- Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ ?gggq Addfional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
Name
WEAVER, JEFFERSON H -
5300 NORTH FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL | 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE ____~

+. - Sigridure, typed or printad name of registerad agent and tthe if applicable. . {NOTE: Ragistared AQent signatina raguined when reinstating) DATE
" Filing Fee is $50.00 ' . Lo Make chack payable t6 + =
Du¢ by May 1, 2006 * Florida Department of State
9. MAMAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelete TME [ charge [ Addition
NAME NORFLEET, LLOYD C NAME
STREET ADDRESS | 5300 NORTH FEDERAL HIGHWAY STREET ADDRESS
ciry-s1-zI FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TLE MGRM [ Delete TME [ Change [ Aadition
HAME RAUCH, MICHAEL W NAME
STREET ADORESS 1 5300 NORTH FEDERAL HIGHWAY STREET ADORESS
CITY-81-2iP FT. LAUDERDALE, FL 33308 CITY-53-2IP
THLE | MGRM [ Daleta TITLE [O.Change [ Addition
NAME WEAVER, JEFFERSON H NAME
STREET ADDRESS | 5300 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL 33308 Ciry-57-21P
TME [3 Deiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 3 Detets TITLE DI crange [ Additioa
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 Delete TITLE Cdchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-SY-21P

11. | hareby certily that the information supplied with this fili
indicated on this repert is true and accurate and that
limited liability company or the recej trus

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
signature sifall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to exgcpte this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: l /( /\

SIGNATURE AND TYPED PM ortialTiG MANAGING HEMBER, *Muom OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L



