2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030306

1. Entity Name
IVE GROUP TWO LC

Principal Place of Business Mailing Address

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90302 001 ***150.00
04-24-2006 90302 002 ****50.00

2103 CORAL WAY 2103 CORAL WAY 38005989

SUITE 405 SUITE 405

MIAMI, FL 33145 US MIAMI, FL 337145 US

s e e IR TR A R
Suite, Apt. #, elc. v Suite, Apl. #, etc. 04192006  Chg-LLC CR2E0B3 (11/05)
City & S1ate City & State 4. FEI Number Applied For

20-1252949 Not Applicable

e Country Zip Country 5, Certificate of Status Desired [} gi-gguﬁ‘rﬁ;“ma‘

6. Name and Address of Current Registersd Agent

7. Name ard Addross of New Reglstered Agent

GEOFFREY M, WAYNE, P A
1201 BRICKELL AVENUE
SUITE 220

MIAMI, FL 33131

B

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent’-

SIGNATURE

Signatura, rypad of peintea nama ol registerad agen and titls il applicable

(NOTE: Regislerad Agent sipnalure requiréd when reinslating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ elete TITLE [ change [ Addition
NAME FERNANDEZ GALAN, FRANCISCO NAME

STREET ADDRESS | 2103 CORAL WAY, SUITE 405 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 CITY-ST- 2P

TITLE ?\“&5 Ta &\(\"\ [ Detete TITLE [ Change [ Addition
A QCologevo A(ango > Lo Yog | ™

STREET ADDRESS (03 Sw 2T STREET ADDRESS

CITY-§T-2PP errm e | A —3(.3 ; L{ I CITY-ST-2P

TITLE ] Delete TTLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST-ZP

TITLE 3 delete TITLE {JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-83-2P

TiILE [J Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST- 2P CITY-ST-2IP

TILE 7 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation

indicated on this report is true and accurate
limited hability company or the receiver or tryste

SIGNATURE: X

fid that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
mpoyered to execute this report as required by Chapter 608, Florida Statutes.

0%/79/06

SIGNATURE AND TYPED QR PRINTED P‘NE OF 8IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Daylirme Phone #




