2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000001145

1. Enlity Name .
FSH INVESTMENT GROUP, LLC

| _FILED
Jan 27,2005 08:00 AM
Secretary of State

Principal Flace of Business

100 S.W. ALBANY AVEMUE, SUITE 300
STUART FL 34834

Mailing Address

100 S.W. ALBANY
STUART FL 34954

AVEMUE, SUITE 300

!

2, Principat Place of Business

T3, Malling Address

li

IR

M

I

|

ZARRO, PASQUALE G
STUART FL 34894

100 S.W. ALBANY AVENUE, SUITE 300

Sulte, Azt # sl Sults, Apt ¥, st¢. 15t MOORE CR2E083 (10/04)
City & State ) | Ciy &State i 2. FEI Number | TApplied For
) B 80-0026449 | ;ND! Applicant
Zip Caurdry Zip County 5. Corificateof Stals Desived  [J 99-00 Addiionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent B
MName

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL T?paod;

the otiigations of regisicred agent.

8. The above named entity submits this stat;ni;sn: fcjfﬁ{e purpose of chénging its registered office or registe}ed agent, o? bath, in the State of Florida, | am familiar with, and accept

SIGNATURE . - . . . e e __ .
SegaaureE, wuardw prited nams o r‘esjafslmed agant ar\S. !uh gg;:plnebte {NDTE Pagateced Aganlagnaiu eguiad when [Ia . [N B
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1. 2005
3, MANAGING MEMBERS /MANAGERS | ED T — ADDITIONS/CHANGES .
[HIT; MGAM Ml Changs Addition
i G S B upopoozogagr Do O
STt T ADORESS {100 S.W. ALBANY AVENUE, SUITE 300 IREET ADDRFSS i i :
RSl gy STUART FL 34004 Giry-SL2F
HHLE MGRM ] Datete it O change £ additiar
HAME BEATTY, SAM J JR. NAKE
shet fARPRESS 1100 5.W, ALBANY AVENUE, SUITE 300 STREET AONRESS )
clt-s-2F | STUART FL 34564 arest e . e -
ity MGRM 7 Delete it (O Chenge T Addltion
HAME BERTHIAUME, ELIZABETH NEME
SURHTADDRESS (100 5.W. ALBANY AVENUE, SUITE 300 STREET ADHESS
(B 1 STUART FL 34994 o Cify- 51 4P ) - o
HE 1 paete HitE [ change 7 Addition’
NAKIE NRME
I T ADDRESS SIREETADIAFSS
(Y -S1-24F CHEYS5E- 09
Hi ] tetele HitE [ Change {3 Addition
NAME HAME
Sk | ATHRESS SIRFET ADVIRFSS
vy s P Y &7
e T natete BHE Dl change T Acdition
NAmsE nAM
“jkLis BOPRESS STALFTANNRISS
oSl ! TRy S AP
11. | heteby ce;ﬁg that the informabian supplied with this fifing does not quaiily for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the informaten
indicated on this repon is tue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a2 managing member or manager of the
limited lrability sompary o the receiver or fustes empowerad to exacule this report as required by Chapler 808, Florida Stalutes,
SIGNATURE: = %CD(QZA«Q [-2405 (2720 29 525,
* SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNTIG MANAGING l’lEMaERﬁlANAGER, Of AUTHGRIZED REPRESENTATIVE Dale \ Sevtimo Phens ¢



