2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # L05000007834

1. Entity Name

CAPITAL ONE GROUP, LLC

02-05-2007 90202 007 ****50.00

Principal Place of Business

900 N FED HWY STE 210

Mailing Address

900 N FED HWY STE 210

bUlU1lI&(U

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
ite. Apt. # . Suite, Apt. #, alc.
Suite, Apt. #, elc uite, Apt. #, alc 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
30-0293492 Not Applicable
o Country Zip Country 5. Cenilicate of Status Desirad O $5.00 A‘ddjtjonal
Fea Required
6. Name and Address of Currant Registared Agent 7. Namao and Address of New Registered Agant
- Nama R _

SIMON, CHARLES

900 N FED HWY

STE 210

BOCA RATON, FL 33432

£\ WILLWER

Streel Address (P.O. Box Number is Not Acceptable)
Goo N. FEOERMC Huvo!

Soilre 2\0

ny poch Rpron FL IZipgc%qu':_.

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent

¢ N

SIGNATURE

9—1\]07

Signature. tyoed or prinled name of regisiened agent and htle f zophcacle

{NQTE Registered Agent signature required when reinstaing)

' DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

THILE MGRM ¥ Dalele TITLE [ Change [ Addition
NAME SIMON, CHARLES NAME

SIMEET ADDRESS | 900 N FE& HWY STE 210 STALET ADDRESS

om-ST-2P | BOCA RATON, FL 33432 CITY-57-2P

TITLE MGRM [ Delete TILE [J Change [ Adgition
NAME WILLNER, ERIC NAME

STREET ADDRESS | 800 N FED HWY STE 210 STREET ADDRESS

CITY-ST1-21P BOCA RATON, FL 33432 CITY-5T-2IF

MLE MGRM B Delete THILE [0 Change [ Additin
NAME SIMON, BARBARA NAME

STREET ADDRESS | 900 N FED HWY STE 210 STREET ADDRESS

CITY - ST-21P BOCA RATON, FL 33432 CIry.ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-81-21P

nILE O pelete TIMLE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-S7-2IP

HILE O Delee TIILE [J Change {7 Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-57-219

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatien
indicated on this report is rue and accurare and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or lrusiee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SN

SIGNATURE:

:;}.)o’l g6l 3a5 5599

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

LA 4

Date Daytwme Phone #




