. FILED
2005 LIMI"\TERJ&%'E;TJRQOMPANY Feb 17, 2005 8:00 am

DOCUMENT # L04000022239 Secretary of State
1. Entity Name 02-17-2005 90104 003 ****50.00
{I’HE AEGIS GROUP, LLC
Princ_ﬁipal Place of B_usiness- - ) T '_ anllng l'\_ddress
13299 ALHAMBRA LAKE CIRCLE 13299 ALHAMBRA LAKE CIRCLE -~ - Mo L e
. DELRAY.BEACH, FL 33446  US DELRAY BEACH, FL™33446  US 2 00 1 17 2
A S lllll\lllIlllll\iIIIIIIIIIIIII\}II\IIIIIIIIIl!IﬂIIIl!llIIlllIll!IIIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Appiied For
q0.01 55818 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi'ggﬁ?:;ﬁ"”a'
6. Name and A of C Reg ed Agent 7. Name and Address of New Reg ed Agent
I ’ ! 7 Name
LEGALZCOM NEVADA, INC. T - S
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acecept
the obllgahons of registered agent.

SlGNATURE
Signature, yped of printed name ol registered ager and title if applicablg, (NOTE: Regislered Agent signalure reguired when reinslating) DATE

L jFiIing Fee is 550.00 o
) Due by May’ 11,2008 -

MANAGING MEMBERS  MANAGERS A0 ! ADDITiONS/CHANGES

THLE- ‘MGR [ petete ; TILE U 1 Change [ Addition

wME | KATZ, SHELDON - NAME :

STREET ADDRESS |- 13299 ALHAMBRA LAKE CIRCLE * ~~ "~~~ = =~ [ STREETADDRESS [ - -+ oo om —o . -

CITY-87-2IP DELRAY BEACH, FL 33446 " CY-ST-2IP

TITLE MGRM 7 Getete TITLE ' [1Change  [] Addition

NAME KATZ, JERRY NAME

STREET ADDRESS | 13299 ALHAMBRA LAKE CIRCLE ’ a STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33446 CITY-ST-2IP

TILE MGRM [ petete TITLE [ change [ Addition

NAME LIPSKER, ROSS s NAME

STREET ADDRESS | 13299 ALHAMBRA LAKE CIRCLE = -~ - -— STREET ADDRESS | - ]

omy-sT-2P 7| DELRAY BEACH, FL 33446 - CITY-ST-2P . R L.

TILE I O pelele TINE [ change  [J Addition

NAME NAME

STREETADDRESS |« - - STREET ADDRESS

CY-ST-2P . - , CITY-ST-71P

TAILE n. 3 petete TITLE [JChange  [] Addition

NAME NAME

STREETADDRESS | - | ‘ ) . - -+ -8 STREET ADDRESS |-

CITY-ST-2IP e . | crr-sr-zp

TILE TILE : [ change [ Addition
| KAME i :
| STREET ADDRESS | [ ;STREET ADIRESS f - S e

CIy-51- 2P ) COY-STP = | e

ppfd with this filing does nat qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the mformatxon
ate and thal my sigl hall have ¥ge same legal effect as if made under oath; that | am a i aglng member of rnariager of the
p by Chapter 608, Florida Statutedf TP o b

P :
S _ /1t Loo\) e e
SIGNATURE: L

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING MANAGING HEMB{H_ANAGER, oR Amﬂ)&m REPRESENTATIVE Date Daytime Phone #

1. I hereb'y cemfy lhat the |nformallon




