2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000085738 SECRETARY GF STATE
1. Entiy Name TALLAHASSEE. FLORIDA
IOV GROUP, L.L.C.
08MAY I3 AM 8: |6
Prncizal Piace of Business Maihng Address
1177 S.E. 3RD AVENUE 1177 S.E. 3RD AVENUE
2. Principa’ Place of Business - Mo PO Box # 3. Migilng Address
Suile. Apt #, eto. Suite, Apt #, elc. 15t MOORE CR2E083 (10/07}
City & State City & Staie 4, FEI Numoer Applied For
20-1954082 Nos Applicatle
4 Country i Gaurtry 5. Certificate of Staws Desired O gese'ggm‘:?ed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“é’?gsE JEgEF}EJE?\IEEO Street aodress (F.O, Box Number is NOt ACcepanie)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entily submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
he obvigatiors of registered agent.

SIGNATURE
Jgnabirs. yped &1 ormied naTE of 18 EIG I agnt 240 e atpaTante tNOTE R3gistored! £ jert s:gnaline 1quiesd #non remsaling) LATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS AMANAGERS 10. ADDITIONS / CHANGES
THILE MGRM [ Detete TITLE Elchenge [ Aodition
HARE GIORGIO, ANTHONY T NAME
STEEET ADDAESS (1177 S.E. 3RD AVENUE STREET ADDFESS DO l1=2901s740
arv-sT@p  FT. LAUDERDALE FL 33316 oTv-5i-2P 05/12/°08--01006--014 566, 25
HIG (3 Delete TIiLE [ change [ Acdition
RARE HAME
STREET ADORESS STREET ADDRESS
GITY-ST- 218 CITY-§7-2P
THLE U3 Delete lriE DO chiange 7] Addieen
A KAME
STREET ADDAESS - - - ‘B sTREET ALOREsS - T
GiTY-CT-2IP CITY-Si-2P
TTLE [ Delete TME [J Change ] Aadition
HAHE 1GAME
STAEET ADDRESS STREET ABORESS
CHY-ST-7IP CITY-35-2P
TLE 3 Delete TiTE [ Change [ Additicn
HAE NAME
SIALET ADBRESS STHEET AORESS
CIFy-51-27 CITY-57-21F
TILE 3 petese TITLE [ Change [ Aadition
HAME KAME
STREET ADDAESS / STREET ADDFESS
Cny-s7-2P / o/ CITY-37- 2

11. | hergby cartify that the information
rigicated on Lhis report is trug ang
imited liability company or the recy

ipplied with this filing daes nol guality for the gxemptions contained in Section 119, Florida Statutes. | urther certify tat the information
courate andyhar my signature shall have the same lagal enect as it made under oatn: thet | am a managing member of manager of the
fiver or irustes\empowered 1o execute this repori as requirsd by Chapter 808, Florida Stalutes.

SIGNATURE: \ I '4_/%!06 ASH-DRTT6G0

SIGNATURE ANCLIHPED OR PRINTED NAME OF SIGNI}G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caylare Poone #




