2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # LO1000017009

1. Entity Nama

CIRCLE INVESTMENT GROUP, LLC

) FILED
Feb 08, 2005 08:00 AM
Secretary of State

L3
Princigal Place of Business Mailing Address
631 NE. 20THPLACE . 551 N.E. 29TH PLACE
BOCA RATON FL 33431 ~ - BOCA RATON FL 33431
us us
Sulte, Apt ¥, etc. - SUte, Apt 7 atc. — 1et MOORE CR2ECES (10/04)
City & State - City & State T 4. FEI Number ‘ Apblled For
Lo I _ 80-0078167 Not Applicable
ap Country Zip Country 5. Cerficate of Staws Desired ] $9-00 Additional
. - B Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
FERK, LAWRENCE D - R -
891 N.E. 20TH PLACE Street Address (P.O. Bax Number ls Not Acceptable)
BOCA RATON FL 33431 e
City Zip Codé

FL

8. The ahove named entity submits this s\atef:néht for the purpose of changing its regl sterad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. B

SIGNATURE R e o .. . . ~
Sigratule, tyood of prlﬂlf_id_name of registered agent ard tilke A:Iapnl‘aable (NOTE Regislgred Agant signatuia 1sguired when tainstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. 7 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
niLE MGR [3 Dalete TiTLE [ Change [ Addition
NAME FERK, LAWRENCE D NAME HOAOO 220347 _
STREEY ADDRCSS | 691 M.E. 25TH PLACE SIREL 5 ADDRESS {2/08/05-a0064-017 55,00
QY-ST-2F BOCA RATON FL 33431 ) _ CITY-57- 2P .
MLE [ Delete TLE [ Change [ Addition
NAME NAME
STRELT ADURESS SIRELT ADDRESS
Cliy.si-2iF _ CITY-ST-21F
LLUINS 1 Detete T [ thange [ Addition
NAME NAMF
SIREFT ADDRESS SIFEEF ABOREST
Ciry-sl-2IP QIv.Si-AIP
LE O pelete TE [ Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy $1-4P CITY-ST. 2P
e 7 petete Tite C7change [ Addition
HAME KAME
STRLET ADORESS SIPEET ADDRESS
ciy-57- 2 N omvesioze ,
HILE [T pelete it g T change [ Addition
HAME NAME
STRELT ADORESS SIRCET ADDRESS
Ciy-§1-7p CITY-ST-4P

11, { hareby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoWwered to execute this raport as required by Chapter 608, Florida Statutes.

LAWREDE Dfsx  92-023-p5 &hi32¢285%

SIGNATURE:

SIGNATURE AND TYPED OR P;%TED‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Late . Dayuma Phona £



