FILED
A ANNUAL REPORT " Aug 15,2006 8:00 am

DOCUMENT # L05000045605 Secretary of State
1. Entity Name 15 Kok K
RELIANCE CAPITAL GROUP, LLC 08-13-2006 90078 046 753,00
Principal Place of Business Mailing Address
11371 116TH STREET P.0. BOX 33775
LARGQ, FL 33774 SEMINOLE, FL 33775
F e s A AV LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 08102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5-I ) 5‘-/.} /3.2 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired V ?ese.ggqlﬁi‘dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G_
SPIEGEL & UTRERA, P.A. S C(Pidr‘a S /7 :? f‘/ e. /) /
1 W ST. treet ress oX Mumber ot cceptable
0 SN 22ND 11475 7as
MIAMI, FL 33145
ty Code
L-org = FL I 23%

8. The above namad entity submits this statemnent for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. | am famiiar wnh an accepi
the obligations of registered agent.

SIGNATURE ,/__ 6/ /g / -200@
Signature, typed of py d name of regisierad agent and litke 1 applicable, (NOTE: Registerad Agent signaturs raquired when rainstatmg) ) DATE

Make check ‘payable to ;

Filing Fee Is $50.00

-Due by September 6, 2006 . . Florlda Daparl:rnent ‘of Stata
8. - - - - MANAGING MEMBERS /MANAGERS 10. ADDITEONSI CHANGES .
me C MGR [ Detete TITLE [ change [ Addition
MAME MUSYOKI-HOWELL, REGINAH RAME
STREET ADDRESS | 11311 116TH STREET STREET ADDRESS
CITY-ST-21P LARGO, FL 33778 CiTY-ST-2IP
TITLE MGR O Desete TILE [ Change [ Addition
NAME HOWELL, GARY NAME
SIREETADDRESS | 11311 116TH STREET STREET ADDRESS
CITY-ST-2p LARGO, FL 33778 CITY-5T-21P
TALE S O Delete TWLE [ Change [ Addition
NAME HOWELL, GARY NAME
STREET ADDRESS | 11311 116TH STREET STREET ADDRESS
omv-s-2P | LARGO, FL 33778 CY-ST-7IP
TME T O Detete TALE {Ochange [ Addition
NAME MUSYOKI-HOWELL, REGINAH NAME
STREET ADDRESS | 11311 116TH STREET STREET ADDRESS
CITY-5T-2IP LARGO, FL 33778 CiTY-5T-2IP
THTLE ] Delete TITLE [ Ghange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CiTY-51-2P CTY-5T-2P
TTLE 3 Delete THLE [Change [ Addition
NAME T NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P - : CITY-ST-2IP .

"11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legat effect as if made under oath that | am a managing member or manager of the
Timitéd hablhty company ar the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes. .

SIGNATURE: Z A / /0 /Dé

SIGNATURE AND OR FRNWNAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[ 4



