FILED
2008 I ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # L04000052828 ecretary of State
FhE AEMAN GROUP LLC. 04-20-2005 90043 009 ****55 00
Principal Place of Business Maili;lg Address
8103 WOODRIDGE POINTE DRIVE 8103 WOODRIDGE POINTE DRIVE
FT. MYERS, FL 33912 FT. MYERS, FL 33912
s T e 0 0 A

Suitg. Apt. #, efc. Suite, Apt. #. elc. 04062005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Ny Applied For

E c? 4’? Lf¢59 Not Applicable
ap Country Zip Couniry 5. Cerlificale of Status Desired 1 ?g-ggq;ﬂm‘gﬂmﬂ'
8, Nama and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LIEBERMAN; BARBARA-- - - T— - - =
8103 WOODRIDGE POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - . : :
N T " Sxmture, typed of prnted name of registered agent and titie f applicanie. (NOTE: 1 Agent si equired when ) DATE
- Flling Fee is $50.00 - B EEE . Make check payabla to
ot Dne by May 1 2005 B v Florida Deparlmenlal'smm .y
T b . R SRR
9 - MANAGING MEMBERS MANAGERS ADDITIONSICHANGES
TE e ] MGRM [ pelets [ change [ Addition
NAME LIEBERMAN, BARBARA
STREET ADDRESS | 8103 WOODRIDGE POINTE DRIVE . N STREET ADORESS L
ciy-si-2¢ | FT. MYERS, FL 33912 GITY-ST-2P o e
TME MGRM [ velete TIE [Jchange [ Addition
NAME JAFFE, BARBARA NAME
STREET ADDRESS | 5685 BALKAN COURT STREET ADDRESS
CrY-si-2p | FT. MYERS, FL 33919 CITY-ST-ZP
e £ Detete TILE [Jchange L3 Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2P — |~ - — ——— . - - CITY-ST-29 —_— - E— C o — - . -
TITLE T Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57-2P
TME 3 petete TE CJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P : CTY-ST-2P
mE - P . T 3 elete e . {Crange [ Acdition
NAME Thoetoeie . RAME
STREET ADDRESS | 7% <0” ) o TEes | e ao0RESs A P Y
L I i GISLAR T T T T g T e

11. | hereby cemfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119 07(3)(|) Florlda Statutes. | further certify that the information
indicated on this report is ttue 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
limited liability company or. the receiver of trustee empowered to execute this report as required by Chapter 608, Flnnda Statutes

SR I PR e

SIGNATURE: M bacepen Jarre 4 §-0s ﬁ%)ﬁaz 4‘/750

E AND TYPED GA PRINTED uu?ﬁr u’mﬂ' AN GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




