) 2.‘005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # LO0000007769

1. Entity Name o
THE EMPIRE GROUP, LC

Principal Place of Business

3941 NE 315T AVENUE  _
LIGHTHOWUSE POINT FL 330584

@ilingAddré‘ss' - - - . -

3841 NE 31ST AVENUE
LIGHTHOUSE POINT FL 33084

Suite, Apt. #, sto Suite, Apt # etc. 15t MOORE CRZE0B3 (10/04)
City & State T o City & Stata 4. FEl Number | Applied For
65-1023572 " Not Apphcable
ap Country Zip Country 8, Caerlificate of Status Desired | $5.00 Additional
Fee Hequired
6. Nama a_n_d Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
T T T T T T Name S — S
SSEHIEETBF;%%—A‘:%IENUE Street Address (PO Box Number is Net Acceptable)
LIGHTHOUSE POINT FL. 33064
City FL 7ip Code

far the purpase of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accépt

Apupinc_NEMIEL 2/ /o5

8. The above named enlity submits thig
the obligations ¢ f .

SIGNATURE — -
Sigrature typed o prm\anf.am ugsterad agant and titie 4 appicabla HETE Al gent sgnatyre teguirad when renslating) ToaTE?
= T YT T Y T S R R R 3 B i oil b
FILE NOWT FEE IS $5000
IMake Check Payable to Fiorida Department of State
Due By tlay 1, 2005
9. MANAGING MEMBERS /MANAGERS L 10. ADDITIONS/CHANGES i
s MGRM - ' - [Jcetee B ooF . Change [ Addition
e PUGHE, THOMAS J M . UO0o00e0Tiig
STRIET ADDRESS 3941 NLE. 315T AVENUE SIRCET ADORESS G2 A /0580031 -022 503,00
CIy. sT-2% LIGHTHCUSE POINT FL 33064 oly-SE- 2P
T MGRM o T [ Delete TTLE [ Change [ Addition
NAME PUGHE, JOHN R NAMF
SIRIETADDRESS (3941 MLE, 21ST AVENUE STREE T ROGRESS
-1 2P [LIGHTHOUSE POINT FL 33064 LY ST P
nie MGEM - o [ Delete = T change L Addiion
NAME PUGHE, TERESA J RAME
STRECTADDRESS (3941 NLE. 31ST AVENUE SIALE | ADDRESS
ciy- 51-2IF LIGHTHOUSE POINT FL 33064 . ~ —f covestap
[Tt o 3 Detete e [T Change  ~ [ Addition
NAME NAMT
STREET ADDRCSS SIREF] ADDRESS
CITY- ST- TP CTYST-2P
Lt o 7 Gojete mE [J change  LJ Addition
MAME HAME
STRCET ADTRESS STPREET ADDRESS
CIY- S 2P 2v ST 2P
13 O pelers g [ Change [ Addition
NAME HAME,
SIRFIT ADDRESS - STRECTADGRESS
CITY- 8T-2IP CHY - §1-2IP

11. | hereby cerify that the information supphed with this fling does not quaily for the exemption siated in Section 119 O7(3)(M, Florida Statutes. | further certify that the information
indicated on this report is_true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executé this report as requir_ed by Chapter 608, Florida Statutes.

GO - T -/ Ga3

SIGNATURE: 'Z,ﬂ-— _ Mg Menger %/LA*’ - A L

SIGMATURE AND TYPED OR PRINTZIMIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRCSENTATIVE natd




