2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am
Secretary of State

DOCUMENT #L06000001322

1. Entity Nama

21 GROUP, LLC

02-27-2007 90083 022 ****50.00

Pringipal Place of Business

2600 S. DOUGLAS RD., PH-6
CORAL GABLES, FL 33134

Mailing Address

2600 S, DOUGLAS RD., PH-6
CORAL GABLES, FL 33134

U W LAWY AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01102007 Chg-LLC CR2ZED83 (12/06)
City & State City & State 4. FEi er Lj Applied For
C&bﬁ" [/0@74((7 Not Applicable
i | Coww @ Country 5. Certficale of Staus Desired [ fi'ggn:;f:dm""a'
6. Name and Addraess of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name
PADIAL, JOSE |
2600 S. DOUGLAS RD., PH-6 Street Address (P.Q. Box Number is Not Agceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

the ohligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agenl and utle it apphcable

[NOTE: Regislered Agent signature required when reinstating) DATE

(Filing Foo Is $50.00
, Due by May 1, 2007

Make check payable to

Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TnE MGR O3 Delete TE [J Change [ Acdilion
NAME CHATTAS, ISABEL NAME

STREET ADDRESS | 2800 S. DOUGLAS RD., PH-6 STREET ADDRESS

CITY-51-21P CORAL GABLES, FL 33134 CIY-S1-21P

TITLE T Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

SILE [ pelete TILE [ Change [} Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TINE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-53-2iP

1ILE ] Delele ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2I° CIrY-si-2Ip

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-51-2IP CIly-$T1-21P

11. | heraby cartify thal the information supplied with this fiing does not qualify 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 sjgnature shalt have the same legal effect as if made under oath; that | am a managing member ar manager of the

ecaiver or }

limited liability company or

SIGNATURE:

”

CHATAL

mpowdred 1g@xecuts this report as requirad by Chapter 608, Florida Statutes.

03] MI Qoo

0L 862282

BIGNATURE AND

MANAGER, OR AUTHORIZED REPRESENTATIVE

1 Date M Daytime Phane #




