2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0o5000023183

1. Entity Name

POLARIS.MANAGEMENT GROUP, LLC

Principal Place of Business

2011 N.E. 214TH TERRACE
NORTH MIAMI BEACH FL 33179

Mailing Address

2011 N.E. 214TH TERRACE
NORTH MIAM] BEACH FL 33179

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90221 006 ****50.00

AR O

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)

City & State City & State Number Applied For
jJ-f 4 6'1oq Noi Apglicable

Zie Country Ze Couniry 5. Ceniiicaaé‘oi SausDesred [ $9.00 Additional

—_ —_ - ———— s Fee Required
~—6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narng

TEPER, THOMAS C
2011 N.E. 214TH TERRACE
NORTH MIAMI BEACH FL 33179

-

Street Address (P.0O. Box Number is Not Accepiable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, iyped or prnded name of registered agert kad tilad

(NOTE: Regusterdo Agonl sugnature required wien rengluting)

DATE

9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TRLE [ Change [ Addition
NAME TEPER, THCMAS C NAME

STREET ADDRESS | 2011 NLE. 214TH TERRACE STREET ADDRESS

CITY-5T-7IP NORTH MiAMI BEACH FL 33179 Cy-§T-21P

TME [ Delete TIE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P. Cy-sT-2IP . B

e O pelete TITLE [ Change [ Additien
NAME N S o o _f e B L .

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP CITY-ST-21P

THLE O pelete e [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIy-S1-2IP

TITLE [T oetete TIME [J Change [} Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE O petete TIne {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-§1-2IP

11, | hereby certify that the information supplied with this filling does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the informatian
ignature shall have the same tegal effest as if made under cath; that | am a managing member or manager of the
limited liability company orgthe receiver or trustee empowgred 1o execute this report as required by Chapter 608, Florida Statules.

indicated on this report is true and accurate and that my

SIGNATURE:

SIGNATURE AN

MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




