e FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L00000005081
ECE)%%NEH;EATNE GROUP, LLC

Principal Place of Business _-Maﬂing Address

227 MHGNAE 227 MCHGRNAKE
a

Mav BERCH AL 33139

DR AT

01232004 No Chg-LLC CR2E083 (10/03)
Do NOT WR|TE |N THIS SPACE 4. FEI Number Applied For
65-1008593 iNot Applicabie
5. Certificate of Status Desired O ?g’a‘ggﬂmm"“"

€. Name and Address of Curront Registered Agant

S A A o2 DO NOT WRITE
MIAMI FL 33139 IN THIS SPACE

8. The abave named entity submits this statesmient for the purpose of changing fis registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signmnire, nmedn(nrlnhd name of registered agent and (e rfappl’cable MNOTE, Registered Agent signaturé required whan reInsIai’ngi" . - "~ DATE
Filing Fes is $50.00 O EF!E_E!
Due by May 1, 2004 M%7 12/04-B0043-004 50,00
9. 7:7 WAGIN@MFM%E@/MN. ANAGERS - —_: -jﬁ S :'E TR T AL S
— CEo e Liie— = St e—o e —m—— s inl =
NAME COLLARINO, GUSEPFPE

STREET ADDRESS | 227 MICHIGAN AVE #302
CITy-51-2P MIAM] BEACH, FL 33139

STREET ADDRESS
Ty -sT-21P

i DO NOT WRITE

me B ~ INTHISSPACE "

STREET ADDRESS
CITY-ST-ZIP

TILE - SEE e SR SRR - .o e
NAME

STREET ADDRESS
Civy-ST-2IP

_nTLE —— kel i A T —
RAME

STREET ADDRESS
CITY-sT-2IF

11. I hereby certify that the mlurmation supplied with this filing ddes not qualify for the exe [ptlon stated in Secticn 118.07(3)(7), Florida Stafutes, 1 furlher carify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited {ability company g the racelver or ttustee empawered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 63 [ v8/0Y (305)33323 37

MUGNATURE AND Oft PRINTED HAIIEVOF SlaNING I:lAN:AGNG MEMBER, O AUTHORIZED HB’HESENfATN'E D}ha Daytime Phone #

A



