A FILED

2004 LIMITED LIABILITY COMPANY . Apr 19,2004 8:00 am
ANNUAL REPORT — . ecretary of State
DQCUMENT # L03000005600 £ 04-05-2004 90499 009 ****50.00
THE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
2770 SOUTH HORSESHOE DRIVE 2770 SOUTH HORSESHOE DRIVE
illﬁgfsé FL 34104 ?ﬂl&é FL 34104
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€. Nome and Addresa of Current Registerad Agent 7. Name and Addresa of New Registered Agent
——— Name
RESHA, ROBERT I EF} Kp\jaw*féﬂ')ﬂ@"“’ B
| : gﬁflges(_’)um HORSESHOEl DRIVE 5“9“2_‘;593 \_ﬁg‘rsmggmﬁwg‘;ﬂﬂ <
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8. The ebove named entity subiits this statement for the purposa of changing its registered oflice or registerad agent, or both, i n thae Stata of Florida. 1 am familiar with, and accept
o~ the cbligations of regi
‘)::i SIGmmREﬁun_mummdwwmwnwm. (NOTE: Ragustared AQen: signature recuined whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004
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9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e O Delete me MM D Change = Aadiion
wa - A GARY W- wWitlocw
STREET ADDRESS =, swertaoness | 2990 Borse SHoE Dy S, < B
c-1-2p e ov-st2r INAALES, FL-_ 3dioH - 61417
mLe ' [ besete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-S1-3P
_ T D w o . Opse _fme — . — . Ocrange—. Cladditon, |

NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P Ty ST.2P

B e e e —— P [ ) Change__ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-57-3P .
bt O petets TITLE . [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADOVESS
Y5728 ary-$t-z9
TME 2 Detete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-57-2P CTY-ST-2P

11. Y hareby cortity that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 1), Florida Statutes. | further certify that the Information
Incicatad an this report is true and accurate and that my signaiwe shall have the eama legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 exacute this report as required by Chapter 608, Forida Statu  tes.
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mmmmmwmmﬂlm MEMBEA, MANAGER, OR AUTHORAIZED REPRESENTATIVE Daytimt Phorie #




