~-2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000026974

1. Enbly Name

RESOLUTION INVESTMENT GROUP, LLC

FILED
Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

1200 PLANTATION ISLAND DR. SCUTH
SUITE 220
ST AUGUSTINE FL 32080

Mailing Address

1200 PLANTATION ISLAND DR,
SUITE 220
ST AUGUSTINE FL 32080

SOUTH

I

2. Principal Place of Business

3. Mailing Address

Suile. Apl. #, &iC.

Sutte, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Stater 4, FEj Mumber ! ) l_ |Appiit_3d- For
20-0990876 | [Nc_t_ Applicabic
- - - "
Zip Country Zip Countey 5. Certificate of Status Desired 3 $5.00 Additional
Fee Requlred
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANE, KEVIN
THE ANDERSEN FIRM, A PROFESSIONAL CORPORAT
1200 PLANTATION ISLAND DR., SC., STE 220 o R
ST AUGUSTINE FL 32080 o

City FL l Zip Code

Street Address (P.Q, Box Number is Not Acce{}{ab_l_e] ’

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and aci:ept
the obhgations of regrstered agent.

SIGNATURE

Siqnature, typed or prived name of zegreteted agent and dile ¥ applouble (NOTE Rugaiered Agent signaturs regiured when remslabng} DATE

- FILE NOWI FEE IS $50.00° ..
| Make Check Payable to Florida Depariment of State
' Due By May 1,2006 =

9. WANAGING MEMBERS/ MANAGERS 10, __ ADDITIONS/CHANGES -

E MGRM U] Delele TILE [ orange 3 Addition
NAME DUNN, MICHAEL NAME

STRCETADDRESS 11200 PLANTATION ISLAND DR SO 5TE 220 STRLET ADDRESS

om-ST-7P ST, AUGUSTINE FL 32080 cry-ST-2 ) N

TLE MGRM 3 Delete TitE [ Change 3 Addition
haE DUNN, TRACY et UOOn0onS386a1 :

SYREET #DDRESS 11200 PLANTATION 1SLAND DR SO STE 220 SIRCET ADDRESS 05 ‘,»‘BB K{DE“EEBSB“DEE 58' 5_‘3]}

CTv-STZP ST, AUGUSTINE FL 32080 Y 512

THLE ] Delete HitE () Change [ Addition
HNAME NaME

SIREET ADDRESS STREET ADDAESS

CITY-5T- 7P CIFY-SI-Iip

TILE O Detere TiTE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P Y- ST-21P

TILE [ oeicte HILE [JChange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P eIy ST 1P

TIE [ Oefete i T Change [ Adtses
HEME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T-27 CAY-ST- 2P

1%. | hersby certily thal the wformation suppfied with this fiing does not qualify for the exemptions contained in Section 114, Florida Statutes. | further cerlify iha?{he mfafma%ion
indicatéd on this report 15 frue and accurate and that my signature shall have the same legal effect as # made under oath: that | am & managing member or manager of the
fimited habilty company or {he 1eceiver oF trustee empowered io execute this repont as requirad by Chapter 608, Florida Stalulas.

Grlen-177

L{/z 21006

," Dt &Daytwrr’\’e Phane 4

-
SIGNATURE: &qm B lracy unn

SIGMNATURE AND TYPED OR fRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




