FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000007105 03-06-2007 90079 028 ****50.00

1. Entity Name
GROUP 283, LLC

Principat Place of Business Mailing Address G 00 2 1 4 7 3

8281 E. CR 30A PO BOX 611655

PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"HI“ I“ "Hl“l”"’“ "m"m |Im “m [Illi ”I“ “'lll“llt m ‘"}

Sutte, ApL. #, etc. Suite. Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

02-0583038 Nol Applicabie
zp Country “Ip Couniry 5. Certiticate of Status Desired (W} 55'00 Additional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELCOURT, DAVID W
8781 E. CR 30A Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City FL ' Zip Code

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

: the obligati of regnstered agem
:SIGNATURE% L! H /&E(‘ 5tk m O ‘%i Z‘! o1

Sigrature., typed of printed narme of registered agert and e f applicagle, T NOTE Fegisiered Agent g@e réuned when reinstanng) DATF B
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

{ -
% - MANAG NG MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGR O pelete 1ILE O change [ Addition
wawe .0 | O'BRIEN, MICHAEL NAME
STREET ADDRESS | 2277 ROSEBERRY LANE STREET ADDRESS
o¥-51 2P | GRAYSTON, GA 30017 CrY-gr-zp
TILE MGR 1 Delete THLE [ Change ] Adition
NAME BELCOURT, DAVID W NAME
STREET ADORESS | P.O. BOX 611655 STREET ADDRESS
ciny-st-21p ROSEMARY BEACH, FL 32461 CITY. 81-2IP N '
1ITLE O elze TINE k 1 Change  [J Adaition
HAME NAML D
SIREET ADDRESS STREET ADDRESS £
CITY-S1- 2P Garv-s1-22 ) \ (L/
TILE 1 Delete TILE TN/ [Jchange  [T] Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 4P CiTY-S1-21P
TITLE 7 Delete TITLE [ Change {7 Aduilion
NAME NAME
STREET ADORESS STREET ADDKESS
CHY-51-71P CIY-ST-2IP
TILE O pelete T [ Change  [O Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 2IP
11, I hereby cerlily that the information supplied wih this fiting does nol qualily for the exemplions contained in Chapter 118, Florida Statutes, | further certify ihat the information

incicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

hmied liability company or the receiver of trustee empowered 1o execr:,g this report as required by Chapter 608, Florida Statutes.

"‘S vﬁ y
va AT AT ; 2w

SIGNATURE aray \5,;" L/(_J (. uﬁiu‘? 280 -4 S0

SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR A‘Bnmmzzn REPRESENYATIVE Date Dayhme Prone #




