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

ANNUAL REPORT Secretary of State

PEOCUMENT # 05-02-2005 90100 Q05 ****50.00
. Entity Name
I AND 2 GROUP, LLC
Principal Place of Business Mailing Address
306 E. TYLER ST. #300 306 E. TYLER ST. #300
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, elc. ' Suite, Apt. #, etc.
Ap P 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0874811 Not Apglicable
Zip Country Zip Country ) . i $5 00 Additional
- - - ~ - — 5. Certilicate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ty, Name
ISAAK, MALKA o
306 E. TYLER ST. #300 - Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of reglstered agent,
SIGNATURE
nature, iypad o printed name of reglstersd agent and titke if epplicable. {NOTE: Registeved Ageni signaiwe required when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TLE MGRM O Delete TIRLE [J Change [ Addition
NAME ISAAK, MALKA NAME
STAEET ADDRESS | 306 E. TYLER ST. #300 STREET ADDRESS
CITY-SI-ZP TAMPA, FL 33602 CITY-ST-2IP
ME O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cimy-si-2P
TmE L elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZiP
TITLE [ Detete HITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-ST-29
TITLE 7 Delets TITLE . [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cmy-§i-ap
TITLE 03 elese TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP CITY-ST-ZiP
11. } hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
indicatad on this report is pye and accurate and that e shall have he same legal efect as il made under oath; that | am a managing member or manager of the
limited lizbility compary i exacute this report as required by Chapter 608, Florida Statutes.
SIGNATUR % an’l’t’\ K13-71-223{
L]
SIGNATUR! PRINTED NAME OF BIGNING SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsie Daytime Prone 4




