FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049637 05-04-2005 90045 007 ****50.00
1. Entity Name '
2415 GROUP, LLC
Principal Place of Business Mailing Address my T T ="
786 SOUTHWEST 117TH AVENUE 786 SOUTHWEST 117TH AVENUE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
TS s LR E AT R
Suite, Apt. #, alc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & Siate City & Slate 4. FEI Number Applied For
QD - \‘3% 33 g? Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired 0 ?i'ggﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama — -
SPIEGEL & UTRERA, PA. EosTon 5. Se'ley
1840 SW 22ND ST. Street Address {P.O. Box Numbar is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145 T8 3w NITh Ruwl
1 Zig Cod
Pembeoke Pines FL [5%3¢

8. The above named entity submits this statement for tha purpose of changing ils registered oﬁlce or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations glregistered agent. \\M)\M
SIGNATURE éo%)x% D S g/ Z.?'/of
I ma

. typed or ornted name of registered agent and litle il applicatie [NO\Rw-sxwed Ageni signature required when rernstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O Delete WILE [ Change [ Aadilion
NAME SMILEY, EASTON S NAME
STREET ADDRESS | 786 SOUTHWEST 117TH AVENUE STREET ADDRESS
CITY-5T-21F PEMBROKE PINES, FL 33025 CITY-ST-BIP
THE ST 3 Delete nne {JChange (3 Acdilion
NAME SMILEY, EASTON S NAME
STREET ADDRESS | 786 SOUTHWEST 117TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TIILE J Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-71P CiY-S1-2IP
TMLE O pelete e [ change {3 Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
wWE - - - — = - - - - - Groeee- — f me — {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE . ] Detete TLE [Jchange () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CETY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is Irue and accurate and that my signaiure shall have the same legal aifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o executs Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: &&\U\—% Sv\»ﬁu\. V/za’/of (75 )25 2607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHDFI. ED REPRESENTATIVE Daytrme Prone o

--_J




