FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000034144 04-01-2004 90219 027 ****50.00
1. Entity Nama
NORTH/SOUTH GROUP, L.L.C.
Principal Place of Businass. Mailing Addrass
1811 S.E. 45TH ST. 5469 CORONADO DR,
CAPE CORAL, FL 33904 MENTOR, OH 44060
Suita, Apt. #, elc. Suite, Apt. #, elc.
03252004 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FEI Number Applied For
134263685 Not Applicable
Zi Count Zi Counts iti
P Ly P ountry 5, Certificale of Status Desired ] $5.00 Additional
~ Fee Required
6. Name and Address of Current Rentslemdmp } _ 7. Name and Address of New Registered Agent
Nama
WRIGHT, CHRISTINE F ESQ
4427 S.E. 16TH PLACE #2 '. Street Address (P.O. Box Numbser is Nol Acceptabla)
CAPE CORAL, FL 33904 :
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing itsregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,%
SIGNATURE
e, yped of printed name of registsrad agenl and tite if applicatie. [NOTE: Registerast Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TIMLE MGRM O pelets ILE [ Change [ Addilion
RAME Gerald K. Kramer RAME
sTreey anoress | 5469 Coronada Drive STREET ADDRESS
ov-stzr | Mentor, Chio 44060 cIry--2p
TILE MGRM O pelete TMLE I Change [ Addition
NAME Scott M. Kramer NAME
STREET ADORESS 1112%% Lost Na&on 52884 Apt. #9 STREET ADORESS
CITY-S1-2P 11loughby, Chio CITY-57-2P
VInE MGRM O Detete T O Change [ Addition
NAME | Sorya Albaugh HAME
street anoress | 1265 Lost Nation Road — Apt. #9 STREET ADDRESS
orv-stzr | Willoughby, Chio 44094 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2P
TNMLE [ pelete TIHLE {J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY- ST-ZIP CiTy-ST-2IP
TITLE [ oelete TLE (dCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing doaes not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall hava the same legal affect as if made under oalh; that | am a managing member or manager of tha
limited liability company or tha receiver or trustee ampowerad to executs this report as required by Chaptar 608, Florida Statutas.
SIGNATURE: GanmA) K. KRardex 5/ l?/ oy 27 298)
HGNANRAE/;\I’D 'I'Y\FfD OR PRINTED N.AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsma Prone §




