2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # L03000025453 Secretary of State
1. Entity Name
THE OPEN INVESTMENT GROUP, LLC 02-09-2004 90187 003 **#50.00
Principal Place of Business Mailing Address
400 CAPITAL CIRCLE SE 400 CAPITAL CIRCLE SE
18-160 18-180
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
e RS UK MR R A
Suite, Apl. ¥, stc. Suite, Apt. #. etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElDNurnber Applied For
O—mﬁul 7 1 _? Not Applicabie
Zp Country Zip Country 5. Cartificate of Status Desired a $5.00 Additional
Fee Required
6. NarpeﬁanrdiAEdrerss o{ Cir_rint Re:g_ﬂil_gred Agent 7. Name and Address of New Registered Agent

~ Name
HARRISON, LINDA
8813 ANDORA DRIVE Street Address (P.O. Box Number is Nat Acceptable)

MIRAMAR, FL 33025

City FL Zip Code

8. The above named entily 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.
v

SIGNATURE
Signaiura, typed o prinlea narne of registered agent and title if applicabls, {NOTE: Regstet ad Agent signature reduired when renslating) DATE

Fifing Fee is $50.00 . . - -

Due by May 1, 2004, - . . -
9. . ..+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me - | MGRM O pelete TITLE Clchange [ Addition
NAME MCFARLANE, CORY C NAME
STREET ADORESS | 400 CAPITAL CIRCLE SE #18-160 STREET ADDRESS
CITY-ST.2IP TALLAHASSEE, FL 32301 CITYST-ZIP
TLE [ Detete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY.ST-2P

T - e - - =Opeete - § 7mE SR T "Conange O Addiior

NAME NAME
STREET ADDRESS STREET ADDRESS
aITY-ST-2IP CY-ST-2IF
TTLE 1 Detete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2iP CITY-ST-2IP
TITLE T Delete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE 3 belete TILE [ change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-§T-ZiP

11. 1 hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
fimitad liability company e Yeceiver or fusioe powegld to execute this repoft as required by Chapter 608, Florida Statutes.

57//59;5/0“( 650 519 085 |

SIGNATUR

SIGNA

D OF Hlyﬁn % OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




