2006 LIMITED LIABILITY CORMPANY :

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT # L04000022239
1. Entity Name

THE AEGIS GROUP, LLC

(07-14-2006 90093 022 ****50.00

Principal Place of Business

13299 ALHAMBRA LAXE CIRCLE

Malling Aadress

13299 ALHAMBRA LAKE CIRCLE

DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446 US
TR ST RN T

Suite, Apt. #, eic. . Suite, Apt, #, etc. 07122006 Chg-LLC CR2E083 (11/05)

Cily & State - City & S1ate 4. FEI Number Applied For

N R S0-0155878 Nol Apolicable
Zip Country Zip Country 5. Cenficate of Staws Desired [ $5.00 Aaditional
i Fee Required
6. Nams and Address of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent
. ' Name: y

UNITED STATES CORPORATION AGENTS, INC. JP ASsociares

1111 LINCOLN RD
SUITE400 - . S

Streel Acdress (P.O. Box Numbar is Not Acceptable)

MIAMI BEACH FL 33139

6021 NW 3]sy Averve

<

By LADERDALE.

FL | %855

8. Tne above named enlity
the'obligations of ¢

s mns sJa'e"F\anl for (e puvposa

s registered oftice of registered agent, or boin, 7 tha State of Florigg.

| am tamiliar with, angd accept

SIGNATURE S
oo Signatung, fypod cLaenfed name of regetedd agent ang tte f appicable.

" INOTE: Regiatined Agont kghanue recured when iewnataing)

7/r51' o6
DATE

. ~

. Flllng Foo is $50. 00 Make chack payable to

-Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
e MGR 0 oeteie LE O crange [ adeition
NAME KATZ, SHELDON HAME
STREET ALCAFSS [ 13299 ALHAMBRA LAKE CIRCLE SIREET ADDAESS
CY-ST-17 DELRAY BEACH, FL 33446 CiTY-ST- 2P
THE MGRM 7 petete TILE Ocange [T adcaion
NAME KATZ, JERRY NAME
STREET ALDRESS | 13209 ALHAMBRA LAKE CIRCLE STREET ADDAESS
Cify-sr-2¢ DELRAY BEACH, FL 33446 Ciy-s1-2p
Ting MGRM 0 Detete e 3 crange [ Atdilion
HAME LIPSKER, ROSS NAME
STREET ACDAESS | 13299 ALHAMBRA LAKE CIRCLE SIRECT ADDRESS
CiTY-S1. 2P DELRAY BEACH, FL 33446 CITyY-81-70
TmE 3 Dekte TiMLE [Qchenge (T Aacilion
HAME NanE
STREET ACCRESS SIRZES ADDRESS
Cmy-sr-2e oy -SE-2P
ME [ Detete TiTLE O cCrange [ Addition
NAME NAME
SUREET ADORESS STREET ADORESS
Ciry-S1-0p C\fY-S1-2IP
TTE (] Deete e CJchange ] Adgition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CIIY-F‘I-U? GIryY-31-7IP

11. | hereby certily that 1he information Supplied wj
indicated on this report is true and acc and thal my signature shall have
lirnited liability company or the rec frusiee empowarsd ig axecuta this

SIGNATURE:

s liling dees nol qualify for the exemptions contained in Chaptes 119, Florida Statutes. | furither certily that the information
he same legal effect as if made under oath; that | am a maraging member or manager ol the

ured oy Chapier 608, Florida Statutes.

'7/1.: wob S6I-6%7-668/

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGLR, OR

ORIED RCPRESENTATIVE Dma Dhirytame Prone #

e



