FILED

2006 LIMITED LIABILITY COMPANY Sgp 08, 2006 8:00 am
: €

. ANNUAL REPORT cretary of State
DOCUMENT # L04000026361 09-08-2006 90044 025 ****50.00

1. Entity Name
THE FLORIDA GROUP, LLC

Principal Place of Business Mailing Address q 0 1 “ 3 45 q

1455 NORTH PARK DRIVE 1455 NORTH PARK DRIVE
WESTON, FL 33326 US WESTON, FL 33326 US
T T IARMITE AT
20 Conter Ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-LLC CR2EQ83 (11/05)
City & Siate Cily & Sigte - . 4. FEI Number Applied For
&o? e Beach, Pl 83 | © (0T APPLICABLE Not Appiicable
4p Country Zip%;] LG Counlrly;l 5- 5. Certificate of Status Desired O ?eseggq Sggditional
- — 6. Name and Address ot Current Reglstered Agent.__ . 7. Name and Address of New Registered Agent
SMOLEY, ROBERT e RAAPW Yeloccs
1455 NOI,QTH PARK DRIVE Street Address {P.O. Box Number is Mot Acceglable)
WESTON, FL 33326 q%‘! (el ¥ 10

., ¢y (o Wden Beach FL ‘ 204 Lo

6 of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
/

PN “ pa
8. The above named entity submjle.( thig statemepf for 1€ purp,
the chligations of registered;ge/

SIGNATURE

Signatura. typed or frintec nalryul registared agen! and ttle If applicabla. {NOTE: Registered Agent signatura required when reirstatng) DATE
7 * 7. ‘1 '.. W, o T :“} ¥F g
Filing Foo is $50.00 .l<y . -MaKe check payabieto - " i

Due by September 6, 2006 ~.t, 7+ Florida Department of State” -+ . °
9. MANAGING MEMBERS ] MANAGERS 10, T ADDIIONS/CHANGES
TIME MGR R n O Delete TITLE [ Change [ Addition
RAME VELOCGI, RALPH  (LiVer Peel Invesimenrsi it )] e
STREET ADDRESS | 1455 NORTH PARK DRIVE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-ZP
TITLE O ovelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME - T NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ pelete TISLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-ST-2P
TITLE O Delete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-7P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information s
indicated on this repori is true and
limited liability company or the receéi

fied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate ang tat mysignature shall have tha same legal eflect as if made under oath; that | am a managing member or manager of the
r or rusted empdwerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao,

SIGNATURE AND TYPED OR fINTED NAME OF SIGNING MAN.MMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Prona #

i




