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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O4000049638 05-04-2005 90045 008 ****50.00

1. Entity Name

232-4 GROUP, LLC

Frincipal Place of Busingss Mailing Addrass

786 SOUTHWEST 117TH AVENUE 186 SOUTHWEST 117TH AVENUE

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 r an iH 4 5

TR s IERATORIN IIH\II\ i
Suite, Apt. #, etc. Suite, ApL. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FEl Number Applied For

S(c - a U474 (7% 5- Mot Applicable

Ze Country Zp Couniry §. Cerlificate of Status Desired O f&ese'ggu ,:S:;ﬁonal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

M Faglon S Smiley

Straet Address {P.0. Box Number is Not Accapiable)

Bl DS NTTh Qv

“Pewmboke Pines FL | e <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am lamiliar with, and accept

lha obligatio egist agent,
s:ewmuneg;»—ﬁt)\gc\)\h\&}—\ Y / a< /o]~

Sigrature. lyped or printed name of registered agent and Ltle il apphcable. \ (NOTE" Regisiered Ageni signature fequeres when renstaing) DATE
-‘4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Flarida-Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change  [] Addition
NAME SMILEY, EASTON S NAME
STREET ADDRESS | 786 SOUTHWEST 117TH AVENUE STREET ADDRESS
CiTY.§3-2P PEMBROKE PINES, FL 33025 CiTy-57- 2P
TITLE ST [ pelete TILE O Crarge [ Addition
NAME SMILEY, EASTON S NAME
STREES ADDRESS | 786 SOUTHWEST 117TH AVENUE STREET ADORESS 'g
Ciry-Si-21p PEMBROKE PINES, FL 33025 CITY-ST-2P e
TITLE O Delete TITLE (7 changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2P
TiIeE [J Detete TILE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
me T T T R i T TIHE {0 change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [ Datete TIILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | lurther certify that the information
indicated on this report is irue and accuraia and that my signaturg shall have the same legal effect as it made under gath; that | am a managing membar or manager of tha
limited liakility company or ithe receiver or irustee empowered Lo axacute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: '//‘-%’/Af' (78c) 285~ 2509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERY % AUTHORIZED REPRESENTATIVE Date Daytrne Prone #

v




