2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000007769

1. Entity Name

THE EMPIRE GROUP, LC

Principal Place of Business,

3941 NE 31ST AVENUE:
LIGHTHOUSE POINT FL 33064

Mailing Address

3841 NE 31ST AVENUE
LIGHTHOUSE POINT FL 33064

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90148 047 ****50.00

24078354

Suite, Apt. #, etc. Suite. Apt. #, etc, MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number . Applied For
65-1023572 Not Applicable
- 7 —
Zip Country o Gountry 5. Certificate ot Status Desired O fi‘ggq 3?:(;"0’13'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name '

PUGHE; THOMAS J

Street Address (P.G. Box Number s Not Acceptable)

3941 NE 31ST AVENUE
LIGHTHOUSE POINT FL 33064

City

Zip Cede

FL

8. The above named entity' submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie.

{NOTE: Registered Agent signature required wher reinstating}

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ITLE MGRM O patere TILE ] Change [ Acdition
HAME PUGHE, THOMAS J NAME

STREET ADDAESS | 3941 NLE. 31ST AVENUE STREET ADDRESS

CiTY-57-2IP LIGHTHOUSE POINT FL 33064 CIy-S¥-zip

TILE MGRM O pekese TITLE {J Change  [7) Addition
HAME PUGHE, JOHN R NAME

STREET ADDRESS | 3841 N.E. 31ST AVENUE STREET ADDRESS

CiTY- ST-2IP LIGHTHOUSE PQINT FL 33064 l CrrY-sT1-2IP

TITLE MGRM A - T Delete - TITLE oI - [ Change  [] Addition
NAME PUGHE, TERESA J ) NAME

STREET ADDRESS 3941 NLE, 31ST AVENUE STREET ADDRESS _

CTY-ST-ZP | JIGHTHOUSE POINT FL 33064 CITY-ST-2IP

e - I Delete TE {1 Chage [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TNLE 3 Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-ST-2IP CITY-ST-Z2IP

TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effsct as it made under oath; that | am a managing member or manager of the
ed o execute this report as required by Chapter 608, Florida Statutes,

74/—_‘ Mngeive  _MERG e

limited liability company or the receiver or trust

SIGNATURE:

Sfofd _ H¥-a 305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H’ANAGEH. OR AUTHORIZED REPRESENTATIVE

Cats Daytime Phone #



