2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000084536"

1. Eality Mame— —

INVESTMENT FIRSTGROUP LILC

Principal Place of Busingss

10155 COLLINS AVENUE #710

BAL HARBOUR FL 33154

Mailing Address

10155 COLLINS AVENUE #710
BAL HARBOUR FL 33154

2. Principal Place ol Businass - No P.C. Box # 3

. Mailing Addross

Suile, Apl. #, clc.

Suite, Apl. #, alc.

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90146 025 ****50.00

AUIMRIRHMAAmin

15t MOORE CR2E083 (10/06)
City & Slaie City & Slale 4. FEI Number Applied Fer
20-1909187 Nol Applicable
Count Zi 1
Zp ountry P Country 5. Cerlilicale of Slalus Desirad ] $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOCRON, VIOLETA
10155 COLLINS AVENUE #710
BAL HARBOUR FL 33154

Slreel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ¢l changing its regisiered office or registerod agent, or bolh, in Ihe State of Florida. | am familiar with, and accent
the obligalions of regisiered agent.

SIGNATURE //(tf%l l["\

L oo

Signalute, iyped of primad name of egistared agent and ik d apploable {NOTE. Rogiste-ed Agenl signature renueed when sgnstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
—-Due By May1,2007 - T
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
N MGRM O Delete L. MAMVAGCERS - [ crange [ Addilion
NAME CHOCRON, VIOLETA NAML SANMTe, CHoono .
SIRIETABDRESS | 10155 COLLINS AVENUE #710 STREETADDRESS | AQ I S5 CobLips YU g Zjo
CITY-S1-71P BAL HARBOUR FL 33154 CITy-51-2IP BP;\_ AR Doun F 33154
niu O Delete i [ change  [] Addition
NAME NAME
SIREE] ADDRESS SIREE] ADDRESS
Cny-si-2ie CITY-81-2IP
nir 7 pelete TITLE [J change [ Addilien
NAME NAMI
SIRELTABDRALSS | SIRECT ADDRESS - -
ClY-SI-ZIp CITY-8I-2IP
TIRtE 1 pelere INLE {(Jchange [ Addition
NAME NAMLE
SIREET ADDRESS STREE] ADDRESS
CITY-SI-Z1F CITY-$1-2IP
Tt [ pelete IS [l change [ Addition
NAMI NAME
SIREL] ADDRESS STREE [ ADDRESS
CIIY-ST-2IP oIty -5t 2P
e [ pelete TILF [} Change  [] Addilion
NAML NAME
SIHEET ADDAESS STREF} ADDRESS
CIY-S1-2IP ClY-S81-7IP

11. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicaled on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liabitity company or the receiver or rustee empowered (o execule this repert as required by Chapler 608, Florida Statutes.

-~

- /
SIGNATURE: 2ol o (e \/ 1.8 O oceon

Mapctios- 63-0F. 265 865 4268

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZEC REPRESENTATIVE Data

Dayime Phone 4




