. . FILED
. Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
‘ ANNUAL REPORT : 03-10-2008 90336 035 ***138.75
DOCUMENT # L04000011702 '
1. Entity Name
GROUP 18, LLC" : . N
Principal Place of Busingss - Mailing Address - 60013533 l.
535 PARK AVENUE NORTH, STE. 224 535 PARK AVENUE NORTH, STE, 224 '
WINTER PARK, FL 32789 : _ WINTER PARK, FL 32789 |
| IRBOR IR A N AR TG
' Lo | _ o o e 01042008No Chg-LLC CR2E083 {12¢07)
_ DU R R oo e | NOT APPUICABLE Not Applicable
R 5. Certificate of Status Desired ] fg-ggqmm“’“‘

- 6.-Nama and Address of Current Regt d Agent- - —"

WILLIAMS, WARREN E

WIS BARK, FL 32780 . INTHIS'SPACE

8. The above named eritity submits this statemnent for the purpose of changing ils registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

- SIGNATURE

Signature. typed or printed name o registerac agant and Litle if apphcable. {NQTE: Registarad Agent sigraiura rexy ~ad when ¢ instating) DaTE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9. - MANAGING MEMBERS/MANAGERS

TMEe MGR :
NAME GARBE, w82 Udo xy.
STREET ADDRESS | P O BOX 1508

CTY-ST-ZP | WINTER PARK, FL 32790 |
TLE MGR

NAME GARBE, ANGELIKA

STREET ADDRESS | PO BOX 1508
CiTY-ST-21P WINTER PARK, £L 32790

TIMLE
NAME

STREET ADDRESS
CITY-§1-21P

.  INTHISSPACE

JME

HAME

STREET ADORESS
CITY-ST-21P

THLE
NAME
STREET ADDRESS

CImy-S1-21P /'I\

11. | hereby ce:tiiz}hat the information suppliad with this iing/does not qualify for the Jexemptions contained in Chapter 119, Florida Statutes. | frther certify that the information
indicated on this report is true and accurate and that my Aignature shalf hava the §ame legal effect as if made under oath; that | a mandging member or manager of the
limited liability company or the receiver or trustee em) red to execufe this repgft as required by Chapter 608, Florida Statut

SIGNATURE: _Udo Garbe - / (34

SIBNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING HEI*ER, OR AUTHORIZED REPRESENTATIVE / Date / . Daytime Priono §

N ' v



