2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ >Apr 29,2008 08:00 A

1. Entity Name

RAND GROUP, LLC

Principai Place of Business Mailing Address

1447 TANGIER WAY 1447 TANGIER WAY

SARASOTA, FL 34239 SARASOTA, FL 34239
02272008 No Chg-LLC CR2E083 (12/07)

Do N OT WRITE IN TH 's S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable

5. Certificate of Status Desired O ?eseggq L.ﬁ:nr:l:diﬂonal

6. Name and Address of Current Registered Agent

%%%%%Rﬂf bJFEmésllsl AVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, tYpea OF pontaa name of regisiered agent and nile if applicable, {NOTE Pegstored Agent signature requred whan reinsialing) DATE
FILE NOW!!l FEE IS $138.75 3T o
After May 1, 2008 Foe will bo $538.75 M52 Ea-n0045-014 138, 75
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME PARRY, LAURENCE

STREET ADDRESS | 3701 BEE RIDGE ROAD
ciry-sT-2p SARASOTA, FL 34233

TITLE MGRM

RAME SVIRSKY, MICHAEL

STREET ADDRESS | 7772 ALISTER MACKENZIE
CITY-ST-2P SARASOTA, FL. 34240

TITLE MGRM
NAME WATANABE, KAHORU

STREET ApORESS | 5824 BEE RIDGE ROAD PMB 318
CITY- ST-7IP SARASOTA, FL 34233 DO N OT WR'TE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDAESS
CITY-51-2

TMLE
NAME

STREET ADDRESS
CITy-ST-2IP

11, | hereby certily that the informati upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is trug acturate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the Agceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

K. Mfﬁmﬂr&e” L_I.c/‘tz_/.,szoe 94 ,od'li;oo

Daytime Phone #

SIGNATURE:

mmum%oaMwmmmuﬁnm OR AUTHORIZED REFRESENTATIVE




