2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT Jul 27, 2006 08:00 AN

DOCUMENT # L03000013595 Secretary of State
1. Entity Narne .
ACQUISITION GRQUP, L.L.C.
Principal Place ot Business Mailing Address
1428 BRICKELL AVENUE, PENTHOUSE 1428 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33137 . MIAMI, FL 33131 :
e e WU NS AR EN O |
Suits. Apt. #, efc - Suita, Apt. #, elc. 07132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Appliad For i
20-0063506 - Not Applicable |
Zi Country Zip Country §. Cerlificate of Status Desired O gg'g?ql??:;‘ional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent ,

Name
MICHAEL |. BERNSEIN, P.A.
1680 MICHIGAN AVE, SUITE 736 Streat Address (P O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL I Zip Code

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

SIGNATURE
Signature, typad OF PhNtad R2ma of regislerad agen ano tie il applcable (NOTE. Regisiered Agent signaure reguied whan rensialing) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembaer 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /| CHANGES
TILE MGR O Delets g ] change  [] Addition
NAME SHWLSON, ABRAHAM NAME
1,
SIREE ADDRESS | 1055 NE 125TH STREET STREET ADDRESS e o .
gnv-s1-20 | NORTH MIAMI, FL 33161 CITY-81- 2P 07/ 28 /NE-R0Na-009 oo nn
HILE [ Delots MLE ' Ochange  [J Addwion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-ST- 2P
T [ Delsts TITLE [ change [ Adivon
NAME HAME
STREET ADDRESS SYREET AODRESS
CITy-Si- e * LIy -81-21P
e T Delete TILE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CIrY-S1-2IP
it [ Datere T0LE [ Crange [ Addinon
NAML NAME
STREET ADDRESS . STREET ACDRESS
LITY-51-21P CTy-81-21P
g O pelere TITLE [ Crange [ Adoution
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-51-2iP Ciy-s1-2IP

11, | hereby certify that the information supplies with this fiting does net qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further cerlify ihat the information
indicated on 1hia report is true and accurale and thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited lability company or the receiver or trusiee empgwaraed o execule this report as required by Chapter €08, Florida Statutes

SIGNATURE: £ : . ' 2hyfo &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dals Daytime Prone #




