| FILED
2005 LIMITED LIABILITY COMPANY ‘ ADr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000014334 ecretary of State
04-19-2005 90015 010 ****50.00

1. Entity Name

1377 GROUP, LLC

Principal Place of Business Malling Address

815 NW 57 AVENUE gag NW 57 AVENUE wUUJIogl

202

MIAMI, FL 33126 US MIAMI, FL 33126 US

e s LA |
1271 Mo @77 Avenve | 1R Duw 37 Aivenpe
Suite, Apt. #, elc. Suite, Apt. #, etc.,

iy 04082005 - R2E 0/03;
Qfite SOO Shte 200 Chg-uC  CReFOSS(10/03)
City & State City & Siate 4. FEI Number Applied For
2qms, L {7 o £ AP -PIRAIDRI] . Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired O N
o313 LS H D15 | OLSA Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
s T T - 17 Name -

SMOLEY, ROBERT ESQUIRE

2665 S. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

200

MIAMI, FL 33133 -

: 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
. , typad or printod name of registered agen and Gtk if eppbczroie. {NOTE: Ragistarad Agent signatuts requred when reinsiatng) ' DATE
| -Filing Foe Is $50.00 . ' Make check payable to

o Due by May 1, 2005 ' Florida Department of State

9, -~ MANAGING MEMBERS / MANAGERS l 10. : ADDITIONS /CHANGES

HE . MGR O pelete THLE [ change [ Addition
NAME VELOCCE, RALPH NAME

STREET ADDRESS | 815 NW 57 AVENUE, SUITE 202 STREET ADDRESS

CITY-§7-2P MIAMI, FL 33126 CITY-S1-2P

it O Detete TITLE [ change  [T] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-8T1-2IP

TITLE [ Delete TIHE ’ [ Change [ Adition
e . . R . NAME . . . ————— - —
STREET ADDRESS STREET ADDRESS -
£Y-51-2P CITY-ST. 2P

TTE [ Detete TE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P | CITY-ST-2P

TME O Delete TME [ Change [ Addition
NAME NAMF

STREET ADDRESS R STREET ADDRESS

CY-ST-Z° .. . - CITY-ST-2P - : o

ME -~ - - O oetete  ~ J me ' ' O Crange [ Addition
STREETADBRESS,| .. .+ r: . or o STREET ADDRESS AR SRR

CIFY-S1-2P CITY-§7-2P

11. | hereby cértify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated en this report is trua and urate and tha signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the regeliver or iryst powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / d | -'Dlﬂél DN ABS- 334933

TURE AND TYPED OR PRINTED NAME GF GIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




