FILED

- May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

05-01-2007 90322 033 ****50.00
DOCUMENT # L03000009860
1. Entity Name
THE GIiL GROUP, LLC
Principal Ptace of Busingss Maiting Address
2240 WOOLBRIGHT RD., #317 2240 WOOLBRIGHT RD., #317 . 2
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 435\9
R HIIHIHIHII\II\HIIII!HIIWIIUIIIIHIIHI\I!!IllHIlW\IMIHHIII\
Suita, ARt #, ete. Suile, Ap. #, eic. 04192007  Chg-LLC CR2EDS3 (12/06)
City & Stale City & State 4, FEI Number . Applied For
20-0447746 Nol Applicable
Zip Country Zip Counlry 5. Cenlficate of Stalus Desirad 0 gei.ggu.:\i?::mnal
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent .
Name
MILLER. STEVE -
1321 N.E. 27TH TERRACE Slreet Address (P.Q. Box Number is Not Acceptabte)
- POMPANO BEACH, FL 33062
; o . City FL | Zip Code

8. The above named eniity submits Lhis stalemenl for the purpose of changing its registered office or regislered agent. or both, in the Stale of Florida. | am tamiliar wilh, and accept
lh_e obligations of registered agent.

7
SIGNATURE
Signature. typed of ponted name-of registered agent and utle it apolicatie INOTE Rumstared Agent sigimiture retuired when temnstaningh DATE
Filing Fee is $50.00 - . Make check payable to
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
g MGRM O palele TiLe menge [ Addition
NAME ROGENBERG, WILLIAM NAME
STRELT ADDRESS | % 2240 WOOLBRIGHT RD., #317 STRELT AUDRESS Q‘u—{o mfbl’l‘}u ﬂd,#‘k) 7
GITY-ST-21P BOYNTON BEACH, FL 33426 Ciry-Sl- 4
e MGRM (1 Detete e [ Change  [J Acdilion
NAME MILLER, STEVE NAME
STREE! ADDRESS | 1321 NE 27TH TERRACE SIREET ADDRESS
CITY-87-2Ip POMPANQ BEACH, FL 33062 City-51-2P
JIILE {3 petete THLE [ Change  [Z] Addition
NAME N NAME
STREET ADDRESS SIBLL] ADDRESS
CITY-ST-21P CIlY-S1-4p
TITLE [ Detete e [T Change  [[] Addilion
NAME NAME
SIREET ADDRESS STREE| ADURESS
CIlv-§r-ap CIIY-S1-21p
T [ Delate 1iLE [ Change [T Aadilion
NAME NAME
STREET ADDRESS SIRLET ADORLSS
CIy-Sr-2IP Chv.S1-Ar
TILE 1 Delele Lt ’ [ Change [ Addrion
NAME NAME
SIREET ADDRESS | £1 ADDRESS
CIY-57-2P / oIy -\, 2P

11. | hereby certily lhal the information si
indicated on this report is true and accural
limited liability company or Lhe receiver or,

iong conlgined in Chapter 119, Florida Stalules. | further certify thal the information
at my signature shall have lhe samedbgal elfect as it made under oath; that | am a managing member or manager of the
0 execute this report 25 required ty Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OMED NAME OF SIGRING MAN, MEMBER, MANAGER, OR AUTHORWIED REPRESENTATIVE Date Dayerer Phone &




