FILED
D LIABILITY COMPANY
2005 LL"&'JEAL REPORT (AR) Jun 15, 2005 8:00 am

DOCUMENT # L04000023726 Secretary of State
1. Egtity Name~ 06-15-2005 90038 025 ****50.00
THE FAYETTE GROUP, LLC
Principal Place of Business Mailing Address .
14501 GULF BLVD. 14501 GULF BLVD. 1 q U l B U ]. d
NUTHREA R N
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, stc, 1t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
‘Q- 0 - O ?L 4?? O Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'ggq L‘:?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
gé%ogéﬁa:ﬁgﬁg%f\/[) Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 33772
City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinled name of registerad agent and tile t applcable (NOTE Regstarad Agent signalwe requved when rarstaling) DATE
FILE NOW!"! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9. : MAMAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ petete TITLE [T Change 7] Addition
MAME EDWARDS, FRED A NAME
STREET ADDRESS | 14501 GULF BLVD. STREET ADDRESS
CITy-ST-2IP MADEIRA BEACH FL 33708 CiTY-Si-21P
TITLE MGR [ Detete TILE [JChange [ Addition
NAME WHITE, CARL B NAME
STREET ADDRESS {14501 GULF BLVD. STREET ADDRESS
CITY-S1-2IP MADEIRA BEACH FL 33708 CITY-ST- 2P
TiLE O petste TITLE 3 change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE 2 Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelets TIILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P 1 CITY-ST-2IP

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: e receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes,

SIGNATURE: \ O/ 5 ZLJZ%@ (bl B lubie =] / i 0§ TSP 225 YL 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona ¥




