FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000035542 05-26-2005 90314 042 ****50,00
1. Entity Name
CERUZZI GROUP, LLC
Principal Place of Business Mailing Address ‘ U U :] 3 q D 3
11647 N.W. 52ND COURT 11647 N.W. 52ND COURT
SUITE 7 SUITE 7
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
S e — (AN AR R EA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 Chg-LLC CR2E0B3 (10/0)

City & State City & State 4. FEI Number 10-1084Y 5 ..{ Applied For

SARRLIEDRGR Not Applicable
Zn Country Zip Country 5. Cerificate of Status Cesired O 55'00 ﬁfdditional
Fea Reguired
6. Mamo and Address of Current Registered Agent - .- .- 7. MName and Address of Now Raglstered Agent
Name
CERUZZI-CASAS, JHOLENNE M
11647 N.W. 52ND COURT Street Address (P.C. Box Number is Not Acceptable)
SUITET
CORAL SPRINGS, FL 33076
City FL | 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 iz
.. Signature, typed o prinlad name of registered agent and titie i applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
* Filling Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS ~ - 10. ADDITIONS/CHANGES . - . .
me MGR [ Dejete TILE [ change [ Addition
RAME CERUZZI-CASAS, JHOLENNE M RAME
STREET ADDRESS | 11647 N.W. 52ND COURT STAEET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-ST-21P
TITLE 3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 oelete TIMLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ot - CITY-ST-2IP )
TITLE T Ceiete TLE o - O Changa - - --[] Addition
NAME - “ . i NAME
STREET ADORESS | ~ : ' STREET ADDRESS
CITY-S5T-2IP CITY-§T-2tP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information”
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂlaa&q OS5 A0S 4. 63S 323

SIGNATURE AND TYPECTOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Pnone &




