— At

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 23, 2007 08:00 A

LO3000042402
D 89 UMENT # Secretary of State
AINE GROUP LLC
Principal Place of Busingss Mailing Address
47 COMPASS ISLAND 47 COMPASS ISLAND
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
04182007 No Chg-LLC CR2EDB83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
75-3133844 Not Applicable
8. Cerlificate of Stalus Desired | l?eseggq mj’;ﬂonal

6. Name and Address of Current Registered Agent

47 COMPASS ISLAND DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN TH |S S PACE

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

SIGNATURE
Swpnature, typed or prinkad name of registered agent and ttla it apphcable. (NQTE: Ropisiared Agent signature required when renstating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME REILLY, ANNETTE T

STREETADDRESS | 41 COMPASS ISLAND
CITy-ST-2P FT. LAUDERDALE, FL 33308

e 0512
HAME T

STREET ADDRESS
Ciry-S1-2p

TITLE
NAME

crvote DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-§T-21P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. + further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or th aiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _( Anclle \j%@//w WJK ]ﬂ?’

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR Aumcrﬂ#nzrmamAm

Daytima Phonae #

|4




