| | FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

"ANNUAL REPORT (AR) ~ *~ .

1. Entity Name ) 02-10-2004 90106 048 ****50.00
INVESTMENT GROUP OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
1930 BRANTLEY CIRCLE - : 1930 BRANTLEY CIRCLE vIvuUuLLw
CLERMONT FL 34711 CLERMONT FL 34711
I
2. Principal Place cof Business 3. Mailing Address ] }
Suite, Apt. #. efc. Suize, Apl. #, etc. MOORE CFIZEOBlS m ,03;
City & State City & State 4. FE) Number Apphad For
. 55——0 8397;9- Not Applicable
Ze Country Ze C°”_""" 5. Certificate of Staws Desios [ ?g-ggmﬁdr:;ﬁonai—
6. Namae end Address ot Current Reslmmd Agent 7. Name and Address of New Registered Agent
L =t TP T Sy UL S T Sy S At WU PSRt ) Nﬁ_ P NS B I - S S L CL .
Bl L JSI:QE?(;LIB-EEHTPL'.-EY:GHCL_E TR Siememe i - e o <12 Sirget Address (P.O:Box Number is Nol' Acceptable) — ; smema L mama - B
CLERMONT FL 34711 '
City . FL l 7ip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent. or both, in the Stata of Aorida. | am {familiar with, and accept
the abligations of registered agent.

SIGNATURE
S, TyPod Of orinted name of registerss Agent and ike # applcable. {NOTE: Regisierad Agenit signature Foquired when rensiaking) OATE
B 3 B ]
L
- " R ALY i I e e e j e

9 - MANAGING MEMBERS /MANAGERS 10. ) ) ADDITIONS / CHANGES

e * MGR ' 3 octete TmE [ change [ Addition
HAME ° CERILLI, CARL NAME

STREET ADURESS {1930 BRANTLEY CIRCLE STREET ADDRESS

CMe-sT-2¢  |CLERMONT FL 34711 - - o-st-2p

e ' O Delets TIRE {ichage [ Adaition
NAME . NAME

STREFT ADORESS . SYREET ADDRESS

CiTy-S7-2P _ i CITY.ST- 2P,

TME O oelete LE O change [ Addition
~HAME—— « | e e e e e e .. ] STTYY: 1% | —— e v ¢ s et s L e © (kS r—— .- =
STREET ADDRESS | - . - [ STREET ADDRESS

L— CiTY= 5T« ZiP =, SRy = oy < QITY - 5T- 2 o | prmiiimmmii i i T s- PR

e [ detete TME Ochange ] Addition
NAME , WAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P I CiTy-S1-2i¢

WIE ' D Detete mE ' [ Change [ Andition
NAME NAME

SIREET ADDRESS SYREET ADDRESS

Ty -51-2P - Crrv-§1-ap _ .

THE O delete i Clcrenge  [J Aodition
NAME . NAME

STREET ADDRESS STREET ADORESS

Y-S 2P CITY-5T-ZP

11. { hereby certily that tha information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that 1 am a managing member or manager of the
limited lizbility company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: .

.y /@;{?0‘/ R e

AND TYPED DR PRINTED NAME OF SIGMNING MANAGING MEROER, R, OR AYTHORIZED REPRESENTATIVE Daytwra Phone ¥




