ST FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000005660 04-28-2008 90045 021 ***138.75
1. Entity Name
THE GROSS GROUP, LLC
VUVYUWwwa— —
Principal Place of Businass Mailing Address
18851 NE 29TH AVE. P.0.BOX 611510
AVENTURA, FL 33180 MIAM, FL 33261
B e USRI
Suite, Apt. #, stc. Suite, Apt. #, etc, 04182008 Chg-LLC CR2E083 (12/06)
City & State i City & State 4. FEI Nymber Apptied For
I 20-2977642 Not Applicable
Zip Country "_: Zip Country S. Certificate of Status Dasired ] ?ese-gtgqlﬁrdgc:mnﬂl
= 6. Name and Address cf Clirrent Ragistered Agent 7. Name and Address of New Registered Agent
i K3 Name

SIRULNIK, ALEX D ESQ
3440 HOLLYWOOD BLVD., STE 360 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 -

-

City FL I Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
turd, Typed of printed name of regy agent and Lige il (NOTE: Aagisterad Agent signature requirec: whan reinstatng) DATE
FILE NOWII! FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Foe will be §538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete L O change  [J Addition
NAME GROSSKOPF, MANUEL NAME
SIREETADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
ciry-§1-7P AVENTURA, FL 33180 CITY-S1-21P
TITLE MGR O delete TILE O change [ Addition
NAME WALTER, FISCHER NAME
STAEEF ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CY-ST-21P AVENTURA, FL 33180 CITY-5T-2°
MLE MGR O pelete TILE Ol change [ Adgition
NAME DAISY, SOTOLONGO M NAME
STREETADORESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY -§7- 2P AVENTURA, FL. 33180 CIFY-§7-21P
WTLE O petete TLE CiChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE O pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS m STREET ADDRESS
CITY-ST-2IP /\ \CITY-ST-ZlP
11. | hereby certify that the information feghwvith this fiting Moes not qualifyfjor the exdmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori is lrue angrac nd that my siinatya shall haife i samdlegal effect as if made under oath; that | am a managing mambar or manager of the

limited liability company or the rg€eivel rstea empo L) xscute s r@paort asgequired by Chapter 608, Florida Statutes.

SIGNATURE: 244 MNZ.23 8L

SIGNATURE AND TYPED OR PRINTED NAGINE MEMBER, MA| ER. OR AUTHORIZED REPRES ENTATIVE o Daytime Phone #

(I



