FILED

2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000021813 ey 02-10-2006 90170 032 ****50.00
1. Entity Name
IVE GROUP ONELC
Principal Place of Business Mailing Addrass H uu 1 4 u 9 3
1201 BRICKELL AVENUE, SUITE 220 1207 BRICKELL AVENUE, SUITE 220
MIAMI, FL 33131-3207 MIAMI, FL 33131-3207 .
GO AR A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2EQS3 (11/05)
City & State City & State 4. FE| Numbar Appiied For
59-3773354 Not Applicable
i Country Zo Country 6. Cenificate of Status Desied [ ?ei ggu Addtionl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GEOFFREY M. WAYNE, P.A.

1201 BRICKELL AVENUE, SUITE 220 Straet Addrass (P.O. Box Number is Not Acceptable)
MIAM!, FL 33131-3207

City FL l Zip Code

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

SIGNATURE :
Sigmature, typed of pontedt nema of regrstered sgant and blle if appicable (NOTE Regastared Agent signeiure (equaed whan fensiatng) DATE
Flling Fee Ils $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
o, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TLE MGRM . ﬂ Delets e [ change [ Addition
NAME FERNANDEZ-GALAN FRANCISCO NAME
SIREET ADDRESS:| 2103 SW 22ND ST:, SUITE 405 STREET ADDRESS
an-§T-2P | MIAMI, FL 33145 orY-s1-2p
- RE - Pft s l,.,t =" [ Detete e O Change [ Addition
NAME } NAME
. f) a;mo
STREET ADDRESS CLIJ‘::{B ero- N H b Sl Yoy STREET ADDRESS
QY -ST-2P e u:S:’ )_Z:L Fiv T QTY-S1- 2P
TILE : 7 Detete TME D change (] Addition
NAME ' NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP Qry-sT-7p
TIILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-ST- 7P oIY-57-2P
TITLE O bejete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-g1-2P CITY-ST-7IP
TILE [} bejete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2IP On-sT-7P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my sigrature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabitity companny or the receiver ity mpowerad to executs this report as required by Chapter 608, Florida Statutes.

*—%G /oc

TURE AND TYPED OR PRINTED NAME OF SIGNING MANA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daybme Phona #

SIGNATURE:




