FILED
Apr 23,2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000030758

1. Entity Name
THE ARCHER GROUP, LLC

04-23-2007 90371 039 ****50.00

Principal Place of Business

9995 GATE PARKWAY N.
SUITE 400
IACKSONVILLE, Ft 32246

Mailing Addrass

9995 GATE PARKWAY N.
SUITE 400
JACKSONVILLE, FL 32246

60038836

A A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Sute. Apt. #. elo Suite. ApL. #. stc 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0212018 Not Applicable
i 2z Count i
Zp Country ® oumiry 5. Certificate of Status Desired [ gggg Additonal
6. Nama and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

RAX CQO.
50 NORTH LAURA ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 3300

JACKSONVILLE, FL 32202

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prninted name ol registered agent and utle f applicable.

[NOTE: Registered Agent signatura required when remnstating)

DATE

Filing Fee is $50.00 Make check payable to
Dueo by May 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE M O elete TILE {1 Charge [ Additicn
NAME ITERA INTERNATIONAL ENERGY CORP. NAME
STREET ADDRESS | 9995 GATE PARKWAY N., SUITE 400 STREET ADORESS
CiTy-ST-21P JACKSONVILLE, FL 32246 CITY-ST-21P
TITLE M, D I Delete TTLE [ Change ] Addition
NAME RITCH, TIM S NAME
STREETADDRESS | 9995 GATE PARKWAY N., SUITE 400 STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32246 CITY-51-2IP
TITLE M, D [ Delete TITLE [ Change  [J Addition
NAWME BOREE, GREGORY G NAME
STREET ADDRESS | 9995 GATE PARKWAY N_. SUITE 400 STREET ADDRESS
CITy-ST-21p JACKSONVILLE, FL 32246 CITY-§T-2IP
ITLE D [ Delee TILE [ Change [ Addilion
NAME KAVALIEROS, NIKOLAQOS T NAME
STREET ADDRESS | 9995 GATE PARKWAY N., SUITE 400 STREET ADDRESS
GITY.ST-2IP JACKSONVILLE, FL 32246 CiTy-S1-21P
TILE 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P

11. | hereby cartity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver or trustes empowared to exacute this report as raquired by Chapter 808, Florida Statuies.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prone #




