2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # L04000085738
1~ Enity Namo Secretary of State
IOV GROUP, L.L.C. 03-07-2007 90403 001 ***150.00
Principal Place ol Business Mailing Addross
1177 S.E. 3RD AVENUE 1177 S.E. 3RD AVENUE
e T Hll”l“ I“ |Iw |‘|“l|w "m"m "‘IHIm |mH|||| WIH"II‘ m I“‘
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, etc Suite, Apl. #, clo. 15t MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
20-1954082 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Stalus Desired O $5.00 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent

Name

WACHS, JEFFREY S ESQ.

1177 S.E. 3RD AVENUE Streal Address (P O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. Tho above named enlity submils this stalement for Lhe purpose of changing its registered olfice or regisicred agent, or both, in the State of Florida. | am lamiliar with, ang acceplt
the obligations of regislered agent,

SIGNATURE
Signaiute, ypes of preed nene o egesicred agend ang itk 0 nrslable (NOTF {tegisterec Agent sgnntarg resnaed wheh rensialing) LAt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mt MGRM 1 palele 1 O change [ Addition
NAMI GIORGIO, ANTHCNY T NAME
SIRETADDRSS [ 1177 S.E. 3RD AVENUE SHUETADDHISS
CHY SEAP FT. LAUDERDALE FL 33316 GIY 51 /1
141 N 1 Delete il O change [ Addition
NAMI NAMI
SIAE T ADDRESS .- SIRHTADINESS
Gy 81 7P Yy CIlY 81/
lit . [ pelete Tt [J Change [ Adidition
NAMI NAM
ST ADDI 88 SICETANDN SS
Lin si-dip - - LY 1
1 [ palele it O change [ Addition
NAML NAMI
SIRELTADDRESS SIRELTABIUSS
Y SI AP GilY SI /e
i £ Detere G [ change  [] Addition
NAME NAMI
SIR TADDRESS SIRCETADDRESS
CIY s1-418 TN GIY 51718
1 ] Defele ni [] change [ Addition
NAM NAMI
SIRIET ARDRISS \ _‘:_I_Iy F'1ADDRESS
a1y s1-Ap / CIY-SI-7IP

s not qualify for thedgsempiions conlained in Section 119, Florida Statutes. | further cerlify that the informalicn
y signalure shall have the same logal eflect as if made under oalh; that | am a managing member or manager of the
cwered lo execule this reporl as requirad by Chapler 608, Florida Staluios.

SIGNATURE: %&‘5\&’ ARG AoteT Py

———
SIGNATURE ANﬁYPED’OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane 4
£

indicaled an thisyeport is true 2hd accurate and

11. | hereby certify tat the informaljon supplied wi
limited liability coppany or the rceiver or in




