2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L03000042402

1. Entity Name

AINE GROUP LLC

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90011 038 ****55.00

Principal Place of Business

41 COMPASS ISLAND CITY
FT. LAUDERDALE FL 33308

Mailing Address

41 COMPASS ISLAND CITY
FT. LAUDERDALE FL 33308

N AW LA T

2.' Princ‘gal Ptace of Business

3. Mailing Address

|

I

I

Suite, Apt. #. efc.

Suite, Apt. #, etc.

|

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Nymber Applied For
7 é - 3 I 33 ? L‘” L% Not Applicable
Zip Country Zip Couniry y

5. Cenificate of Status Desired

IB/ $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REILLY, ANNETTE T

41 COMPASS ISLAND @il
FT. LAUDERDALE FL 33308

N nerte. T e K -

G Compa S pnel

FL

“ LF Laudendale

L3300

8. The above named entity submits this slatement 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
Signature, typed or printed name ol reqistered agenl and titte + applicable. (NOTE Regsterad Agent signature required whan reinsiating} DATE
7 FILE NOW!!! FEE 1S $50.00 -
‘Make Check Payable to Florida Department of State
T _ - Due By May 1, 2004 -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR T Detete TITLE {JChangz [ Addition
NAME REILLY, ANNETTE T NAME
STREET ADDRESS |41 COMPASS ISLAND CITY STREET ADDRESS
Ciry-51-2iF FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE A A1 NELE2. ) Detete HITLE ] change [} Addition
NAME Lol V. A I\-*C/,k NAME
STREET ADDRESS / Com P ASS LJ/AN:.( STREET ADDRESS
CITY-ST-2IP %{,‘ YR d!l le | L‘//} R 230? ITY-57-2F -
TITLE 7 O Delete TITLE O Change [ Addition
HAME- - - - - WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ Delete THLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-21P CITY-ST-2P
TITLE [ elete TIE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

11. | hereby certify that the information supplied with this #iling does not gualify tor the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

 Whrager  LRDIY T 49/ 95 3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING MAN

[ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Bayiime Phone # .




