2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jan 26, 2005 8:00 am

DOCUMENT # L03000017371 Secretary of State
1. Entity Name .
INVESTMENT GROUP OF FLORIDA, L.L.C. 01-26-2005 90061 008 727750.00
Principél Place of Business Mailing Address
HO30-BRANFEEY-CIRCEE 1SO-RRANFLEY-GIREEE 20004182
CLERMONT P 3T7TT GERMONT-FE-9%%1 1
boo S. Mazed AVE bso <. mAary AT
e N A Mo ZOLA, P B$25S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE ° CR2E083 (10/04)
City & State . City & State 4. FE! Number Applied For
55-0832722 Not Applicable
2p Country Zip Country 5. Cerificate of Status Desired O ?g'ggq:\i?:;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o i Name
CERILLI, CARL boe S MBI NE Street Address {P.O, Box Number is Not Acceptable)
GLERMONT-F—347+4
M EOLA, FL 3¥25T
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
. Signature, typed o pr.ir_usdha'm ot regstered agem and tile d apphcable (NOTE Regsstered Agen! sgnatwe requyed when reinslaling) DATE
R ) g
: » ¢+ FILE NOW!Y FEEIS $50.00 1.7~ 2
) Cﬁeck’ Payable to Florida'Department of State;
; ‘Due By May 1, 2005~

. F e I A S A o e T S A
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR Lo 3 Delete FIILE [ change  [] Addition
NAME CERILLI, CARL . NAME
STREET AGBRESS I -2 18 buo S MAr AvE ]| SREET ADORESS
ore-Si-7P [CLERMONT-FESEN. M Eut A, PL 3Y7: CIrY-S1-2F
THLE Mar ) lete TIILE Change Addition
.7 S Gk, FRED. » 3 ele [ change [
HAME Plu M.S' . M'j P NAME
STREETADORESS | 00 = € STREET ADDRESS

. Vs

CIY-ST-2P Minn €9 EA FL 3978 OITY-S7-2P
me | BAR~NES, BRIrm~ {2 Detete WL _ [l change [ Addition
NAME bed S. MAsS Byt ’ NAME
SIREET ADDRESS . 3y i STREET ADDRESS
CTY-ST-7IP Mo EOCA ! £ CITY-ST-2P
TiLE 7 Delete TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-5T-71P
TILE [ Delete TILE [C thange  [] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-5T- 2P
THLE 7 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify fer the exermnpticn 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 it made under oath; that | am a managing member or manager of the
lirnited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; ol tle g (ot Cotrnes 2o Sanar 3593953376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IéMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dote Daytirma Phone #




