2007 LIMITED LIABILITY COMPANY = FILED

ANNUAL REPORT - Apr 16,2007 08:00 AM

1. Entity Name

IVE GROUP THREE LC

Principal Place of Business Mailing Address

1207 BRICKELL AVENUE, SUITE 220 1201 BRICKELL AVENUE, SUITE 220

MIAMI, FL 33131-3207 MiAMI, FL 33131-3207

S oSSR LU AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

20-1253016 Not Applicable
Zp Couatry Zip Country 5. Cartficate of Status Desired a gese'ggqlﬁ?:;monal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

WAYNE, GEOFFREY M P.A.

1201 BRICKELL AVENUE, SUITE 220 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-3207

City FL | Zp Code

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

SIGNATURE
Signatura. typed o printad nama of registered agent and titis  applicable. (NOTE' Reg:stored Agant signature required when roinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 . Lo . ) e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE P ) O palete TILE O change [ Addition
NAME CALOGERO, ALAIMO NAME UOnanoToe T2
STREET ADDRESS | 2103 SW 22 ST SUITE 405 STREET ADDRESS 04/24/07-30044-023 150,70
CITY-ST-2IP MIAMI, FL 33145 CiTY-§T-2IP .
TITLE O pelete TILE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
THLE [ Delese TITLE [Ochange [ Acarion
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-ST-2IP CITY-ST-21P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTy-8T-7P
TITLE O velete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CTY-S1-21P
TITLE O Delete TIMLE Ochange [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

11. | nereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwites. | further certfy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é,,{/j CHLOCEZ O HHoprd ‘//// /@ 7 Sy EUVe

SIGNATURE AND TYPED GR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayﬂn’!{anne +




