L - B FILED
PO ‘ CcO NY .
., 72004 LIMITED LIABILITY COMPA . Jul 15,2004 8:00 am

= : Secretary of
DOCUMENT # L01000017009 ry of State
1. Eniity Name - 04-28-2004 90063 002 ****50.00
CIRCLE INVESTMENT GROUP, LLC
Principal Place of Busingss Muailing Address
I : |74 0w
691 N.E. 20TH PLACE 691 N.E. 29TH PLACE , / (/ . v/ . /
BOCA RATON FL 33431 BOCA RATON FL 33431
us us . T
. 2. Principal Placa of Businass 3. Maliing Address lm‘lﬂ l"“mmnm
Suite, Apt. #. elc. ‘ Suite, ApL. #, etc, MOORE CR2E0B3 (11/03)
City & State L . City & State 4. FE! Number V] ;ppiied Fer
’ : m&é? AP-PLIED FOR ~[Not Applicable
Zp .' Country - Z"p. Country 5. Certficate of Status Desired d ?ese-ggq mﬁb""’"
6. Mms and A af l" t Reglistered Agent ) 7. Name and Address of New istered Agent
s T - - : Narne
Joemn - JEa e p— P U B L R s R - -
o gg ?’ﬁi'ﬁ%?ﬁ”fﬁgs e~ _.-|.StrectAddress (P.O. BoxNumbaris Not Acceptable) .. ..
BOCA RATON FL 33431 '
HEN i City FL [ Zip Code

8. Tha above named enfity subemits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and eccspt

the obtigations of registered agent.
SIGNATURE H )

Signature. OSS Of DI s Of ragismared sgen and hile & ASpCable. DATE

It
i

L

Y ; TAANAGING MEVMBERSIMANAGERS  ——__§ 10, I ADDTONG! CHANGES :

me MGR ’ [ Oelete THLE {JcChange T Addition
NAME FERK, LAWRENCE D NAME ‘

STREET ADORESS | 691 N.E 29TH PLACE STREEY ADDRESS )

cim- $5-7 * BOCA RATON FL 33431 cay-st.-ap

mE ' J Detere me D) Charge [ Addition
NAME naE

STREET ADORESS ) STREET ADORESS

.CTY-51-29 7 CrTY-ST- 2P

e ] O elelz e — DOchange_ [Tacgiionf -

P T S R S . HAME e = - [ USRI S-S <
STREET ADDAESS STREET ADDRESS
B [ X% : . _, CIY-ST: 2P . I |

e o O peies e O Grage (] haiion
NAME NAME

STREET ADDRESS ' STREEF ADDRESS

CIn-57-2P | CIFf-ST- 2P

T : O oetets TmE Cicrange [ Acdition
NAME . HAME

STREET ADORESS i: : STREET ADDRESS

Iy -§1-2P ) f CITY-§T- 2P

TmE : O petete E O Change (] Addition
HAME ] HAME

STREE] ADORESS . STREET ADDRESS

CATY-57-2P Cme-sr-z@

11. | heraby certify that the information supplied with this filing does not quatify for the exemption siated in Section 118.07(3)1), Florida Statutes, | further certify that the infarmation
indicated on this report is e and accurate and that My signature shall have the same legal effect as If made under oath; thal | am a managing member or manager ot tha

limited liability company or the receiver of irusiee empowered to executs this repart as required by Chapter 808, Florida Statutes.

%ﬁé—oz-

SIGNATURE: = T‘:;:}(

IATURE AND TYPED OR MAME OF

GER. OR AUTHORIZED REPRESENTATIVE Daybme Prone #

5 ‘ : ]



