FILED
2008 LI NNUAL REPORT_ T ANY Apr 26, 2006 8:00 am

DOCUMENT # L03000005660 ecretary of State

1. Entity Name e e ok e
THE GROSS GROUP, LLC 04-26-2006 90029 032 50.00

Principal Piace ot Business Maiting Addrass

18851 NE 29TH AVE. P.0. BOX 611510

AVENTURA, FL 33180 MIAMI, FL 33261

e T GO
Sulte. Apt. #,etc. Suito. Apt. . ete. 04192006  Chg-LLC CR2E083 (11/05)
City & State !:"» . City & State 4. FEI Numnber Apptied For

Ty APREEESFOR 20’02?7% Not Applicable
Zip ‘ Country .: _;_ Zip Country 5. Certificate of Status Desired O Egggqm"ma'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SIRULNIK, ALEX D ESQ )

3440 HOLLYWOOD BLVD., S'[E 350 Street Address {P.Ct. Box Number is Not Acceptable)

HOLLYWOOD, FL. 33021 4 1.

.. “ City FL Zip Code

8. The above named entity submits this smtemem 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
. typadl or primad nene of regrsterad agent and bte il apphcabla. (NOTE: Reg:sterad Agant signative required when rainstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
AL MGR [ pelete TIMLE [JChange  [] Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-ST- 2P AVENTURA, FL 33180 ciny-s1-ar
e MGR 1 petete TITLE [Ochange [ Acdition
NAME WALTER, AISCHER NAME
STREET ADDRESS | 18851 NE 29TH AVE ., #722 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY.ST-2IP
TITLE MGR ] Delete e [JcChange [ Addition
NAME DAISY, SOTOLONGO M NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
THiE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ etere TITLE O change (] Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-S7-2P
TRLE O pelete TITLE [JcChange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-st-2p

11. | hereby cerily that the information supplied with this fllmg does not qualify for the examptions comtained i, Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or jiv piver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lomra Srcqs,\ (rrcn) &/a aXs

yﬁmmmmw unwmomzzn‘snesannm Dayume Phone #

SIGNATURE:




