- ———

08-24-2005 500217022 *¥¥¥50,00

ANNUAL REPORT OIVISTat o e ob SIATE
. ORA
DOCUMENT # L04000032033 ~ TIONS
1. Entity N T- .
ORAL INVESTMENT GROUP, LLC 050CT-6 PM 3: 06
Principal Place of Business Mailing Address
2999 N.E, 191 STREET 2999 N.E. 191 STREET
SUITE 404 SUITE 404
AVENTURA, FL 33180 S AVENTURALFL 33180 S ‘
s S R A TR A
Suite, ApL. #, etc. Suits, ApL. ¥, etc, 07052005  Chg-LLG CROE0S3 (10/03)
City & Suate City & Sta +. FE Number Applied For
1B Not Agpiicable
o Country Ze Country 5. Cenfficate of Status Desired [} fgg?q Additional
6. Nams and Address o1 Current Registered Agent 7. Name and Address of New Registered Agert

Name
LAW OFFICES OF JILL R. GINSBERG, PL

3875 AMALFI DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statement for tha purpasa of changing its registered office or registered agent, or both, in the State ol Fiorida. | am familias with, and accep!
the obligations of registered agent.

SIGNATURE -

Signature. typed of printsd nama of regittered agem and 1t i apphicabie. (NOTE: Ragistared AQent SigRaTre required whon (eruating) DATE

Filing Foe 1s $50.00 Make check payabie to
Dus by September 7, 2003 Florida Department of State

9 MANAGING MEMBEFS/MANAGERS _ 10. ADDITIONS/CHANGES
e MGRM ﬂom e MGEM ' Wt (1 Adtion
NANE AZIZOLLAHOFF, ALAN HAME Frante, 0 Nnana
STREET ADOESS | 2999 N.E. 191 STREET SUITE 404 s [2.999 NE'19) st B Yo
GIY-5T-2F | AVENTURA, FL 33180 st | Ayenbuva  FLU B331%0
TE 1 ek mE ! DOlCange [ Addition
NAME NAME
STREET MIORESS STREET ADDRESS
ory-ST-Te CoY-ST-2P
me ] Deste il 3 {3 Change ] Additian
NAME HUE
STREET NDDRESS STREET ADDRESS
CTY-ST-7P CY-ST-2P \ [\ 0
TIRE O bewte e * [JChane [ Addition
HAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TE {1 Deleta TIILE C)change [0 Adéition
NANE NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2
me 1 Delete fint3 Qichange [ Adeition
NAE NAME
STREET ADDAESS STREET ADDRESS
oy-ST-2p CY-57-2P

11. | haraty cerfify that the information supplied with this filing does not qualily for tha exemplion statad in Section 119.07(3)(i), Porica Statutes. | furthar certily that the information
indicated on this repaort is true and accurate and thal my signature shall have the same legal ettect 43 [l mads under gath; that | e a managing member or manager of the
Emited fkability company or the receiver or tfustee empaowered to exacuta this rapont as required by Chapier 608, Fiorida Statutes,

SIGNATURE: ¥ —ton~ %MM_M&_&M tie  03-15- 05
GIGNATURE AND TYPED OR PFRNTED NAME NING MEMBER) MANAGER, ON AUTHORIZED AEPRESENTATIVE Date Daytiyne Phone #

(o Liana r—ear\co)




