FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #L01000013944 04-17-2006 90040 010 ****55 00
1. Entity Name
THE MAKAI GROUP LLC
Principal Place of Business Mailing Address MUYYUVIdL
245 BARBAPOSBR: 2t BARBADOS DR
HPITERPEs3a58 PR P33138—
R ERORTEAR CHER YRR
.,'2 gIS eho Cirele| 2 § nTetro Civele
Suite, Apl #, etc. Sune. Apt. #, elc. 03212006 Chg-LLC CR2E083 (11/05)
&5 City & St 4. FEI Number Applied For
Tgeaek Gocden S, LB Beneh Gardens, FL | * 010656368 ) Not Applicable
2%3 ‘_H D C}ijéy H Z§3 [.I. , O Ct’i“g A 5. Certificate of Status Desired # ?ese.ggq m‘i"“m
6. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agent
Name —_—
ALLEN, JACK G - ﬁ I(\F%h - \gac‘i{ &
2T EARBADOSDR. 1 rgss (P.O. umbers Not tabl -
TR Rt AR r?j%fﬂ %n Slé cc;gga ° Ihc-lef

“Oulm Beoach facdens, FL | S0

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

SIGNATURE
Signature, typed o printed name of registerad agent and Kk it appticable, {NOTE: Registered Agent signature reguired when reinstabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRP [ oetete TITLE RChange [ Addition
NAME ALLEN, JACK G NAME
STREET ADURESS | 245-BARBABSS-BR Street anoRess | 2 MO, ﬁn ?IC +eo C. ré ‘e
CV-ST-7P | JUPHFER-F—33458- CITY-ST-2P falm Beach Gardens FL  334jo
TITLE MGRM O pelete TMILE [Thange [ Agdition
NAME ALLEN, MARGARET L NAME
STREET ADDRESS | 246-BARBABESSDR STREET ADDRESS
CiTY-5T1-2IF JURHER 33458 CITY-5T-2IF
TLE S ] Delete 1ITLE ErChange [ acdition
NAME ALLEN, JACK G NAME ’
STREET ADDRESS | 215 BARBADUS DR STREET ADDRESS
CITY-S1-2IP JURITRRF—33468 CiTy-ST-2ip
TITLE T O pelete TITLE [@Changs [ Addition
NamE ALLEN, MARGARET L NAME
STREET ADDRESS | 245-BARBABGE-DR STREET ADDRESS
CITY-ST-ZPP JURITERFI—33468 GITY-87-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-S1-2ip
TRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this fllmg 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability compan he recel Wtee empowered to execule this repor as required by Chapter 608, Florida Statutes.

M, Tk & Rlew 41l Tlf-50

SIG NATU RE
0 O/ PRINTED NAMEGF§IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

U I*f



