08-23-2005 90094 019 ****50.00

2005 LIMITED LIABILITY COMPANY L04000089943
-0 ANNUAL REPORT

DOCUMENT # 104000089943 Y OED
1. Entlly Name “yammy b
COUNCIL INVESTMENT GROUP, LLC
Principal Place of Busingss Mailing Addrass
P.0.BOX 193 P.0.BOX 193
YULEE, FL 32097 YULEE, FL 32097
S v AL lﬂlﬂlllllﬂll!ﬂﬂllllﬁlﬂﬂl\l[l!ﬂlllﬂllﬂl

Suite, Apt. ¥, e1c. Suita, Apt #. sic, 07252005 Chg-LLC CR2E083 {10V03)

City & State City & State 4. FEI Numbesr Applied For

20- 20357 Alo Rt Applicabia
e Country ap Country 5. Conificate of Statug Desired 0 295. %Alfadm
6. _Name und Address of Currsnt Regliterad Agent 7. Mame and Address of Now Registered Agent
Name
HITE, CATHERINE ESQ.
799 BRICKELL PLAZA Stroet Aagress (P.0. Box Number is Not Accaplable)
SUITE 700
MIAMI, FL 32134
' City FL Zip Code

8."The above named entily submits this statemont for the purpose of changing its registered office or registerod agent, or both, in ihe Stato of Florida. Fam famifiar with, and accept
lha obligations of registersd agent.
l

SIGRATURE

wWaWw-dwmmutm {NOTE: Registasc! AQart lonalLing raquined whan roinstaing) DATE
Filing Foe Is $50.00 Maks check payable to
Due by S3eptamber 7, 2045 Florida Department of State
-
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
e MGRM '_f' O petere e Ot £ AdCEon
MAME MOBLEY, Q’_T ISC SR. RAME
STREET ADDRSSS | P.O. BOX 193 SIREET ADDRESS
CmY-51-7P YULEE, FL 32097 Y- 51-2p
HTE MGRM O petex UL O Ctange [ Ailion
HAME MOBLEY, OTIS C JR. NAME
STREET ADORESS | 8045 NW BTH STREET, UNIT, A305 STREET ADORESS
CINY-S7. 2P MIAM, FL 33128 ChY-si-28
NAME MQOBLEY, JEANETTE M NAME
STREET ADORESS | P.O. BOX 193 STREET ADCRESS
cny-§1-¢ YULEE, FL 32097 orY-5T. 29
nnE O peleze TE Otame  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Y- 51-P cny-5i-o¢
mE O Delete nne O Crange  [C] Adddion
RAME NAME
SIREET ADCRESS SIREET ADCRESS
£hiY-s1. 0 oTY-51-29
me 0 Deke nme Oictane  [J Addtion
NAME MAME
STREET ADDRESS STREET ADOAESS
cy-s1-29 ary-si-o¢

11. I haveby ¢ thet the information supplied with this filing doos not quatify for the exemption statad in Soction 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this repan is rve and accuratg and that my signature shall have the same legal effact as il made under oath: tha: | am a managing member of manager of the

kmited liability company o the r or trustee erpowerad 1o executa this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ﬂ A o Al A
] Darpérma P 8

/ !




