FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT #L04000017214 04-26-2005 90021 002 ****50.00
1. Enlity Nama
SHERBORN GROUP, LLC
Principal Place of Business Mailing Address TTYearwvav
101 NE THIRD AVENUE, SUITE 1500 107 NE THIRD AVENUE, SUITE 1500
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
L s IR E G TR
Suite, A, #, etc. Suite, Apt. #, ete. 03312005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
546 AYN7rd Not Applicatie
o Counry - Zp Counary §. Caertilicate of Status Desired O ?eiggq lﬁ?:;“""a’
8. Name and Address of Current Regisieced Agent 7. Name snd Address of New Registered Agent

Namea

CUMMINGS, MATTHEW

101 NE THIRD AVENUE, SUITE 1500 Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

+ Signaturs. typed ot printed name of registered agent and Gile il apphicable. . {NCTE: Ageni s required whan i DATE
IrS : -

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2005 o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADEHTIONS | CHANGES
TLE MGRM O oetete TITLE [ change  [] Addition
NAME CAPONE, BERT J NAME
STREEY ADDRESS | C/Q TWO SEAPORT LANE, 10TH FLOCR STREET ADDRESS
CITY-§1- 21 BOSTON, MA 02210 CITY-51-ZIF
TITLE {7 Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CITY-SE-21P
TIILE OJ oelets TIME O Change (] Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIry-51-2I9
TLE O Delets THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-55-21P CIFY-5T-21P
TALE £ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- -2 CITY-§T-2P
THE 1 pelete TITLE - [1 change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
SITY-ST-21P CITY-ST-2IP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.¢7(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is tyae and accurate angk-ihat my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of tha
limied fiznility company empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4 ml- 4/20/05 G17- 247- 520

SIGNATURE] AND TYPED OR FRAINTED MAME ol SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE // L™ Daytima Phicna 8

f




