e

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 1 Apr 30,2007 08:00 AN

DOCUMENT # L04000030306 Secretary of State
1. Entity Name
IVE GROUP TWO LC
Principal Place of Business Mailing Address
2103 CORAL WAY 2103 CORAL WAY
SUITE 405 SUITE 405
MIAMI, FL 33145 US MIAMI, FL 33145 US
S S O A
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 04092007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1252849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gg'ggll’:?:;“"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent
Name - PppEe—
GEOFFREY M. WAYNE, P.A.
1201 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
MIAMI, FL 33131
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered ageni, or both, in the State of Fiorida.  am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
fukture, Typed OF PrAte narme of reg:stbred AGsnt and Lile if Appicabis (NCTE Abgistérsd AGent Signaturd raqured whan ranstatng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM L Delete TME [ change [ Addition
NAME FERNANDEZ GALAN, FRANCISCO NAME e
STREET ADDRESS | 2103 CORAL WAY, SUITE 405 STREET ADDRESS L0000 45237
CTY-ST-ZP | MIAMI, FL 33145 CTY-57-2F 05 EA07-30022-020 50,00
TITLE P 3 pelete TiILE O change ] Additior
NAME ALAIMO, CALOGEROQ NAME
STREET ADDRESS | 2103 SW 22 ST., STE 405 STREET ADDRESS
CITY-5T-7P MIAMI, FL 33145 CITY-ST-ZIP
TITLE O pelete TIMLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ Crange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-ST-2P
TITLE O pelete TITLE O Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Cmy-ST-2P
TITLE [ pefete TINLE O change  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZiP

11, | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 577 . i laa?d) ALrsD Q%Z/,//ﬂ? B5ERDT Y

SIGNATURE AND TYREB GRPRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytina Phons #




