FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025906 05-05-2005 90021 027 ****55 00
131%[{-??&(; HOLDING GROUP, LLC
Principal Place of Business Mailing Address
g s 14016824
s oA s 0
Suite, Apt. #, otc. Suite, Apt. #, etc. 05042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number V'K;ﬂied For
Not Applicabla
i Country Zp Country 5. Coertificate of Status Desired | g ?g'ggu‘;rgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAYS, DANNITTE H IV
2102 MONTICELLO DRIVE Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

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

the obligafonsgf registered agent. ( —
SIGNATURE EDG“S YA TR . M'\W S "‘ /0‘3

ignature. typed of primed name of registared agent and fitk if Joekcable. {NCTE: flegistored Agent signalure required when renstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TME Tle s '9\;‘" xy s TV DOoeee i O Crange  [J Addilion
NAME Daernitle Vf' W ) Ay NAME
smeaoess | V0 NloM (e b P« STREET ADORESS
CITY-ST- 7P /\c.\\a\l\a € See, - o™ CITY-ST-2P
THLE [ Delete TILE O Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-$1-2P
TME [J Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
fINE 3 Delete TITLE 3 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CINY-$T1-2P
TITLE [T elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE O Delete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-7P

11. | hereby certify that the information 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 signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as raguired by Chapter 808, Florida Statujes.

! — i
SIGNATURE: ‘/}t \"}‘-/l‘f\ﬁ/ kY Da"‘/ 0% (RSe)3IVHxiH

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ‘OR AUTHORIZED REPRESENTATIVE Daytime Phone #




