2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am
Secretary of State

DOCUMENT # L05000041320

1. Entity Namae
FICUS GROUP LLC

01-24-2007 30049 007 ****50.00

Principal Place of Business

855 SEVENTH STREET SOUTH
NAPLES, FL 34102

Mailing Address
NAPLES, FL 34102

i

855 SEVENTH STREET SQUTH

60005444

T U EETAR AR RO
00 Eleventh Sreet Sou. ﬁm o ISth Ave. S.l.
_pSuile. ApL. #, alc. 7Suite. Apt. #, atc. 01222007  Ghg.LLC CROE083 (12106)
Cily & State / ity & State 4. FEI Number Applied For
Ala b}es ; F_‘ ‘ a P }es ; Fl 56-5212744 Not Applicable
3&"{ V2 Cl‘ioou(\t{y"e ¢ 3{1? \lo ngfl\ry\er 5. Certificate of Status Desired 0 gig&afg;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST,
STE. 1

TALLAHASSEE, FL ~52301-1283

Name

Strest Addrass (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

~
v

SIGNATURE

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

Sigrature, typed o printed name of regisiered agent and tite  appliceble

{NOTE: Registered Agent signature required when remslabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS / MANAGERSr——__ 10, ADDITIONS  CHANGES
TITLE MGR - ﬂnelm TIME [ Change [ Addition
NAME PEEL, CYNTHIA A L /‘ NAME
SIREET ADDRESS | 855 SEVENTH STREET SOUTH SIREET ADDRESS
CIry-§7- 29 NAPLES, FL. 34102 CITY-ST-2IP
TILE MGR O Delete TILE [ Change ] Addition
NAME MORRISON, CANDACE B NAME
STREET ADDRESS | 855 SEVENTH STREET SOUTH STREET ADORESS
CITY-§7-21P NAPLES, FL 34102 CITY-53-2P
ILE MGR O Delate TITLE [ change [ Additien
NAME TYRRELL, THOMAS K.H. NAME
STREET ADDRESS | 855 SEVENTH STREET SOUTH STREET ADORESS
CITY-5T-2P NAPLES, FL 34102 CITY-51-21P
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-5T-2P
TIE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciy-§1-2IP CITY-5T-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-SI-21P CITY-§T-2IP

ra sifall h

indicated on this report is trye and accurate and that my sign
limited liakility company @ue%smd
SIGNATURE: _ (O hesr

11, | nereby certify that the information supplied with this fiing does not qualify lol

r the gxemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
%ri

he a?gal effect ge=df made und?ﬂpzhzga:elsém a managing member or manager of the
[(S0T 2392876809

Ap. W
SIGNATURE AND TYPEEIOR PRINTEL HAME OF SIGNE WMHH ANAGER, OR AUTMORIZED REPRESENTATIVE
Vi VA Pl Ca . Wi
N e Oy~

Date Daytime Phone #

1



