FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000021726 05-02-2005 90101 011 ****50.00
1, Entity Name
THE INVERSAL GROUP LLC
Principal Place of Business Mailing Address
2620 N.W. 97TH AVENUE 2620 N.W. 97TH AVENUE -
MIAMI, FL 33172 MIAM?, FL 33172 )
ite, Apt, #, elc, ite, Apt. #, efc.
Suite. Apt. #, et Suite, Apt. #. et 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
13-4258455 Not Applicable
i Count Zi Count it
Zip ountry P Hniry 5, Certificate of Status Desired [ $5.00 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FUENTES, MARITZA
2620 N.W. 97TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code
8. Tha ahove named entity submits this gtatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE -
- Signawre, typed or printed name of registered agent arx! tisle if Bpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
* Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE . | MGR O Detete TME [ change [ Addition
NAME FUENTES, MARITZA NAME
STREET ADDRESS | 2620 N.W. 97TH AVENUE STREET ADDRESS
CITY-51-21P MIAMI, FL 33172 CITY-57-21P
TTLE MGR 3 pelete TITLE { Change [ Addition
NAME FUENTES, MARGARITAR NAME
STRCET ADDRESS | 2620 N.W. 97TH AVENUE STREET ADDRESS
CITy-87-2IP MIAMI, FL 33172 CiTY-S1-2IP
TITLE O petete Tme O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-2IP
TINE 3 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE 3 Delete TILE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P /\/—\ CiTy-57-2p
11. | hereby certily that the informaftion suppili ith this filing doed, not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tryf and accurgfte angt that my signatue shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver emypowared to &xecute this report as required by Chapter 608, florida Statutes.
04 26[05  7%:-924658/
SIGNATURE: e / 8,
SIGNATURE AND TYPROR PRINTED E OF / \ , OR AUTHORIZED HEPHESEN‘TATTE (’ Daty Daytime Phone #

A



