‘2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (ZR) © . May 23,2005 8:00 am

. Sa=
DOCUMENT # L04000039406  * ° Secretary of State
1. Enlity Name 03-28-2005 90293 (038 ****50.00
THE IHI GROUP LLC
Principal Ptace of Businass Mailing Addrass
940 EYERLY ST . - 940 EYERLY ST JUUUIT U
COCOA FL 32927 COCQA FL 32927 .
2. Principat Place gf Business 3. Ma:ling Address HIEI” II “[" “ mll IIM[Im lmlm‘l“m II]II I”lllﬂ”"’
8850 Brown (inde ox 320
Suite, Apl #, atc. Sune Apt #, alc. 15t MOORE GR2E0B3 [10/04)
tty & State jty & State 4. FEI Number Applied For
ﬁqnawr‘ai F/» qﬂ{ Can uef‘q, FL Sif- 153235 Not Applicable
Country - : $5.00 adciional
32 ?20 _ﬁf'ﬂ/Qf‘J 3‘1 ?20 ﬁ"W’ﬂ 5. Certificata of Status Desired a Foo Requived
6. Name and Address of Current Registared Agent 7. Name and Addross of New Flogimoud Agom
= - T j “Name : =
WEISS, CATHY M Lathy Lheiss
6498 dOLgNY PARKDR - Streat Address (P.OF Box Nurmber is Mot Acceptable)
MERRITT ISLAND-FL 32953
S 87 OaK Manor Dr
M ':. Clty Zip Code
¥ o Lape Qanaperal FL | 55920
8. Tha above named antity 15 hs statermnent for the purpose of changing its rogistered offica ar ’eglslefad agen, or both, in the State of Florida. | am familiar with, and accept
the obiagat:ons of registerad:
SIGNATURE /’ ﬂx}M 3205
son-w tyeed a['r?pqm o regrieIad aur 899G U1 £ apphc Ak INOTE. Regrieisd Agant 1Gnetrs raqutsd when remiatng) BATE
T - - T - N T
. iy =
. ft— K
w e .1' ‘_V
N “NANAGING MEMBERS, MANAG ADOTIONS/ CHANGES
TILE MGRM Rt O peter nng Htnnge [ addition
v WEISS, CATHYM AV La w"n‘,f—" o O
SIREET ADDRLSS |6498 COLONY PARK DR senaooness | @7 ©Oek V@
on-SI-2P [MERRITT ISLAND FL 32953 orv-si-2e GamCanamml FL 32320
T MGRAM D Detern TITLE [Dchange  J Addilion
HAME ROBISON, KERRY L NAME
SIREFT ADDRESS 1940 EYERLY 5T SIRSET ADDRESS
ciY-si-0f  1COCOA FL 32927 crr-S1-ap
me  |MGRM_ _ 3 petese e o o [ change [T Addilion
M ROBISON, SUZANNE B HAME TToTrm T T
SIREEY ADDRESS | 940 EYERLY ST : SIREET ADDRESS
oav-SI-P - {COCOA FL 32927 cy-st- o
THLE ] O ceien HiE O cange [ Adition
HAME . HAME
STREES ADORESS STREET ADDRESS
Chy-§T-hP CiIY-S7. 0P
(4 [ Detets nins Dcnangs ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y-S ap Cay-51- 7P
TnE 3 oelete TLE [Jchangs [ Acdition
NAME MAME
SIREET ADDRESS SIREET ADDAESS
LhY-Si-1P Ciry-S1- 719

11. 1 heraby cen:ry thal the information supplied with this filing does nat quatity for the exemption stated in Section +19.07(3)1), Florida Statwtes. | futher certily that the infiormation
indicated on this report is ue and accurale and thal my signature shall have the same tegal effect as il made under oath, than ¥ am a managing member or manager of the
timited liability company a1 the receiver or rustes ernpowered 1o executa this repor as required by Chaptar 608, Florida Statutes,

SIGNATURE: &'ﬁu / A)ﬂzy) 5-r9.¢¢ 37/’057.0274

' SIGNATURE AND TYPED OR m’ﬂﬁiﬂi OF TGMNG MANAGING MEMDER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dain Dayums Phars #

U



