FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT :
D‘OCUMENT #104000023470 ™ '

1. Entity Name

THE REFERRAL GROUP, LLC

ecretary of State

03-30-2005 90160 018 ****50.00

Principal Place of Business

5681 S,E. 21 LANE

OCALA FL 3441 S

Mailing Address

5681 S.E. 21 LANE
OCALA, FL 34477

2. Principat Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apl. #, efc,

Tvvevuaqg

DR R o A

CR2E083 (10/03)

03152005 Chg-LLC
City & Statg City & State 4. FEI Numnbar Applied For
PEJINTAL 2‘6.511 Not Applicapie |
Zip Courtry - Zp Country ; o $5.00 Addivonal
5. Certificate of Status Desired O Foe Required
- ‘6, Name and Address of Cusrent Registsrsd Agent. 7. Hamo and Address of New R od Agont R
: Name

ALFARONE, MARK
5681 S.E. 21 LANE
OCALA, FL 34477

8.
Ry

Street Address (P.O. Box Number iz Not Acceptable)

City

FJ Zip Code

8. The ebove named enlity submits this statement lor the purpose of changing it8 regisiered office or registared ageni. or both. in tha Siate of Florida. | am familiar with. and accept
the obfigations of registered agent,

SIGNATURE - " -
SIgnEhwe. VRS0 O MrrEed AENE Of {IGARRNEd A0 ana e 1 gppicaDie. (NOTE: Ragitened AQant oneiurs (lquined whaw RnEIbNQ) QaTE
° 1
Fliing Fee Is $50.00 . Make check payabla.to = .
~ Due by May 1, 2008 - - - Florlda Dmnmonlulsm-
9. MANAGING MEMBERS/MANAGERS 10. ADD!T10NSIOMGES
e MGR 3 Deez TTLE Odcrenge O addition
NAME ALFARONE, MARK - NAME
SIREET ADDRESS | 5681 SE 21 LANE STREET ADDAESS
civy-5T-2P QCALA, FL 34478 cry-S1-ap
me : O Deie me ﬂ)\?&ﬁoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.DP o S1- 0
e - . e —_0owete mE_ 0 Addaion
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITy-§1-2P CTY-ST-ZP
™mE O Detee TME O Change [ Adition
WAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P cmy-SI-7P
mE ] Dele e ClChange  [] Aggion
NAME MAME
| sweer apoRESS” - STREET ADDRESS
| erv.srap . cITy-S1-2¢
T B O petete TME [ Change [ Agdition |
| wwe : NANE C
| smepraporEss {0 T T : <= - - = - ) SIREET apDRESS R )
ov-srze s | T ) T - CITY-S1-2P

11, | hereby cem‘rz mal the information supptied with this fi Img does not quality for tha axernplion stated in Section 119.07(3)1). Florida Statutes. | further cortify that the information
indiceted on this rapan is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tnisige em| red tofexecute this report as required by Chapier 608, Florida Statutas.

/ wis
3 ;r ol 24 /m

sia NATU‘EuEnm [ 0 MEMBER, W

TYPEC OR FRINTED NAME OF X, Of AUTHORIZED HEPRESERTATIVE




