2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L04000089943 Sep 05, 2007 08:00 AT
1. Entity Name
Y Secretary of State
COUNCIL INVESTMENT GROUP, LLC
Prncipal Place of Business ’ Mailing Address
P.O. BOX 193 P.O. BOX 193
2. Principat Piace of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FEt Number Applied For
20-2035126 Not Applicable
zip Country zp Couniry 5. Certificate of Status Desired O $5'00 Addnicnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IT .
;'ggEéI%éL'-ElEﬁIEEAEAS\Q Street Address (P.Q. Box Number 18 Not Acceptabie)
SUITE 700
MIAMI FL 33131
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ns regsstered office or regisiered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of regstered agsnt.
SIGNATURE
DeUtaten @, G oF 0L namg of ragttamd agEnt end e f pphGilin DATE
9, ADDITIONS / CHANGES
TTLE MGRM O Delete TITLE [ changs 7 Acaition
NAME MOBLEY, OTIS C SR. NAME
STAEET ADDRESS (P.O. BOX 193 STREFT ADDRESS HOOD00T=a7s
civ-st-27 [YULEE FL 32097 CITY-§7-21P 0305 A07-80005-015 50,00
TITLE MGRM 1 pelele TIILE JChange  [C] Aadilion
HAME, MOBLEY, OTIS C JR. NAME
STREET ADDRESS (BO1S NW 8TH STREET, UNIT, A305 STREET ADDRESS
CIry-st-zik - [MIAMI FL 33128 CITY-S1-7IP
TiELE MGRM T Delete e ) o O Change [T Addition
NAME MOBLEY, JEANETTE NAME .
STREET ADDRESS [P.O. BOX 193 STREET ADDRESS
CIY-Si-2P  [YULEE FL 32097 CITY-ST-ZIP
TITLE PTNR ] Detete TILE [ Change [ Addition
NAME MOBLEY, TONYA R NAME
STREET ADDRESS (PO BOX 193 STREET ADDRESS
oiry-s1-29 |YULEE FL 32097 CITY-ST-2IP
T PTNR (2 Delete TITLE [ change [ Adition
NAME MOBLEY, ANTON NAME
STREET ADDRESS (PO BOX 193 . STREET AUDRESS
ory-st-ze |YULEE FL 32097 CiTy-57-Zip
TLE O pelele TME [ Change [ Addilion
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-S7-21P
11, { hereby cerlily thal the information suppled with this tling does not quabfy for the exemptions contained in Chapter 119, Flonda Stalutes. | turther ceriity that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statuies.
'
SIGNATURE: 5930
SIGNATURE AJRD TYPED OR PRINTED NAME OF Dayumg Pnore £




