2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 04, 2004 8:00 am

DOCUMENT # L02000021289

1. Entity Name

Secretary of State

08-04-2004 90074 001 ***100.00

3G GROUP, LLC

Principal Place of Business

33 NORTH GARDEN AVENUE, SUTE 196~
CLEARWATER, FL 33755

Mailing Address

33 NORTH GARDEN AVENUE, SUITE-396-
CLEARWATER, FL 33755

34009708

0 A S R

2. Principal Place of Business 3. Mailing Address

'S.Gmefd AVE 33 N.CARDEN AJE,

?geﬁf& #'ggo ‘?‘5 ’:.‘:_f'E”‘ ?oo 07072004  Chg-LLC CR2E083 (10/03)

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

CLEAGWAMER  FL CLERRWATER FL 03-0478449 Not Applicable

Zg;p.s,‘ << Coucjryg A Zi‘é 379< S Cotj)mg A 5. Certificate of Status Desired a gg'gg‘:\iiﬂtiona'

__ ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEEFE, RICHARD J

6739 1STAVE S Street Address (P.O. Box Number is Not Acceptable}

SAINT PETERSBURG, FL 33707

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 =

ignature, yped or printed name o 1egisiered agent and tille if appiicable. (NOTE: Registerad Agent signatura requirad when reinstating)

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by September 8, 2004|

9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TALE MGRM ' 2 Delete TMLE B/Ghnnge [ addition
NAME HALL, TRACY M NAME

STREET ADDRESS | 33 NORTH GARDEN AVENUE, SUITE 190 sREETADDRESS | 3 A GARDEN AVE, 3UTE Roo

civ-st2p | CLEARWATER, FL 33755 ov-sT-2p | CLERRWATER  FL 3375T

THE MGRM,, O pelete e = Etthange [ Additicn
NAME MERCURIS, KOSTA NAME - !

STREET ADDRESS | 200 DOLPHIN POINT, SUITE 104 smEETAUDRESS | 33 N.GARDEN AYVE, Su\TE go0

onv-si-z¢ | CLEARWATER BEACH, FL 33767 : om-s-2P . b CLEARWATER  FL 33745

TTLE [ pelete TLE ‘ [ change [ Additicn
we | ) NAME

sheeTaDMESS | . TTOT R T N AR | - - T R
CHTY-ST-2P CITY-ST-7P

TITLE O Delete TITLE {O change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CIT-ST- 2P

TILE 1 Delete TITLE O change £ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS |+,

CITY-ST-2P CITY-ST-2IP '

T [J pelete TALE [Dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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

(727) 469 - P90

Daytime Phong #

SIGNATURE: KXTA mERLURLS

MATURE AN, TY*D OR PRINTED NAME OF SIGNING MANAGING MEMBEIR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tetqq 200y
T




