2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 16, 2005 8:00 am

DOCUMENT # L02000011055
D, Secretary of State
THE RESOURCE GROUP OF NORTH AMERICA,LLC 02-16-2005 90162 008 ™*7755.00
Principal Place of Business . Mailing Address
89611 OVERSEAS HIGHWAY, #302 99611 OVERSEAS HIGHWAY, #302 .
KEY LARGO FL 33037 KEY LARGO FL 33037 2““11“3 1
‘:" e .- A . -
T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied Far
04-3701598 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desied & ?i ggq:::‘d‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
;Aggbl:lj—r:'GBoMlmRTGYA EAEIIIE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGC FL 33037
City FL Zip Code

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
Signalule, typed o printed name o regsterad agent and tite 1 epplcable (NOTE: Ragistared Agant signature requitad when rainstating} DATE
B v '_3
W ko
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oetete TITLE [}]’fhange ] Addition
y: MCCLUNG, MARGARET NAME m " r&ﬂ rQe]L m
STREET ADDRESS |7 SOUTH BOUNTY LANE . SELAODRESS | 301" O Fr 0 ; 4] ]fg SZ, fe /b0
CHY-SI-2P  |KEY LARGO FL 33037 cy-s1-2p .ku m m
TMLe O pelete THLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-27 CITY-S1-2P 7
TIMLE ] Deteta TLE D change [ Addition
NAME e o ) I NAME | e ) N _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SI-TiF CiTY-§T- 7
T E O Delets TIILE [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIrY-S1-ZP
TILE 3 Deleta TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify that the information
indicated on shis report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

sianaTurss 2Nt o e Cleng &-/)08 - 35 p5-d 5

SIGNATURE AND T\'PED PRINTED NAME 6F SIGNNG MANAGQING II’IIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




