2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT May 03, 2007 08:00 /
DOCUMENT # L04000008296 B gecretary of State

1. Entity Name

510 GROUP, L..L..C.

Principal Place of Business Mailing Address
3885 20TH STREET P.0. BOX 5200
SUITE 201 VERO BEACH, FL 32961 US

VERO BEACH, fL 32960 US

———— | UM AR INAOESAE

f‘l . R . o " | 04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pRr=Tomm— Aopled o
we A e 20-0663334 Not Applicable
5. Cerliicate of Status Desired ] gi-g?q:‘i:‘:d'""”a'

8. Name and Address of Current Registered Agent

0 e DO NOT WRITE
VERO BEACH, FL. 32963 IN TH'S SPACE

8. The abova named entity submits this statemant for the purpoese of changing its registered offica or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations oj registered agent,

SIGNATURE

Signalure, typed or prinied name of regisiecsd agent and bite Il applicatie INOTE Repsiered Agenl signaiure raquired when renstaling) DATE

Filing Fee Is $50.00 o ; .
Due by May 1, 2007

9. j MANAGING MEMBERS/MANAGERS . W
TILE MGR e L PR :
NAME KELLY, CHAD ‘ R S T !
SIREET ADDRESS | P.O. BOIX 5200 . S
Grv-st-2¢ | VERO BEACH, FL 32961 T
TILE MGR ’ : o
NAME BYNUM, J. KEVIN : UDDUUD?SBQSS
STREET ADDRESS { 1970 122ND AVE. 05,24 707 -80059-025 50,0

. 5424 n053 L
cy-51-2I VEROC BEACH, FL 32966 o e D? d] :L:J ULS DU 3
TIE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS .
CITY-§1- 2P S '

TITLE IN THiS S.PAC.E

TLE
NAME ‘
STREET ADDRESS L e ot

CITY-ST. 2P . . ) ’ o ’ et

THLE
“NamE i
STREET ADDRESS

CITY-57-2P .‘

11. | hereby certify that the information supplisd with this filing dees not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am a managing member or manager ol ihe
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Cf 52/70 7

SIGNATURE AND TYPED OR PRINTED NAME OF#NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oale Daytma Phone &




