2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUM',:.NT # LO200001 1055 Jan 29, 2004 08:00 AM
1. Entty Mame Secretary of State
THE RESOURCE GROUP OF NORTH AMERICALLC
Principal Place of Busingss Maiting Addre;;s -
95811 OVERSEAL MIGHWAY, #3062 99611 OVERSEAS HIGHWAY, #302
KEY LARGO FL 33037 KEY LARGO FL 33037
i IRV
Suite, Apt. #, e1C. Sinte, Apt ¥, etc. MOORé CH2EO83 {1%/03)
City & State City & Siate l 4. FE! Mumber T Applreé F'_:;
- 04-3701598 ol Apphcabic
Zp Courry Zip Country 5. Gertticale of Status Desired O gfe,geﬁq ﬁi&itiona}
6. Name and Address of Current Hegistered Agent 7. Name and Address of ﬂew Registered Agen:‘ _
Name
E:ﬁ ggbg{ﬁGB!gﬁANR'PYAEE:&E Sireet Address (P.O. Box Number is Mot Acc;;;t.a_b-ie} — -
KEY LARGO FL 33037 — - : = =
B Coy — FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, i the State of Florida. § am familiar with, and accéﬁi
e abligations of registared agent.

SIGNATURE R - ) - . .
SalA . IYRED D RAAABE nafTy o 1ROARETRE agam and wie ¥ spplcabie o '_{NCITE Regsieres ARenl SHignature (squred when mma;mq__} . DATE _
FILE NOWH! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2004 o
g, MANAGING NEMBERS/ MANAGERS —_§ 10, T ADOITIONS / CHANGES N
TILE MGRM 5 petete i 1E [ change ] Addition
NAME MCCLUNG, MARGARET NAME L -
: HEEET HEs
STREET ABDRESS 7 SOUTH BOUNTY LANE STREET ADDRESS (1 r'“é ﬁ%éggéﬂ%éimg 50,0
crv-she |KEY LARGO FL 33087 CTY-ST 27 SHrE e . )
TIRE 5 oclete L TClchange 3 addiion
MAME HAME
STAFET ADBRESS STRFET ADDAESS
CY-ST- 27 _§ wreste .
HILE 3 Detere ' TiILE [ Srange ] Addfion
MALE NAME
STREET ADDRESS STRETT AGURESS
CITY-51. 2% o f owvsrae )
HME [ oelete BILE {3 Change 5 Addition
NAME NANIE
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P Cie-5T-29 _ e
wE 3 Deiete TI%E [ Change [ Addition
NAME KAME
STAEET ADORESS STREET AGORESS
GiTY-S3- 1P e ‘ LITy-5T-2% o N )
URE T2 pelete W ] Change [ Adetion
NAME NARE
STREET ADDAESS STREET ADPRFSS
CITY-ST- 29 CIFY ST 2P

11. | hereby ceriify that the information supplied with this iling does not quabfy for the exemption stated n Seation 11907, Flodda Statutes. | further cerlify that the information
indicated on ths yeport is true and accurate and that my signatur shal have the sams legal effect as if made under oath; that ! am a managing member or manager of the
umited liabiity company o the receiver or trustee empowerad 10 execute this repart as required by Chapter 508, Florida Statutes.

3oy
SIGNATURE; £/ 4 wed 7”46&“4 , /-2y Fra ;)M

ANTED RANE OF SIGHING MANXGING 'RER‘ER. MARAGER, OF ADTHORIZED REPASSENYATIVE Daytme Phong ¥




