FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000045783 i 05-01-2006 90071 032 ****50.00

1. Entity Name
THE RECOGNIZED GROUP OF FLORIDA, LLLC

Principai Place of Business Mailing Address
1007 W. CYPRESS CREEK RD 1001 W. CYPRESS CREEK RD 20 04 1 0 8 3
103 103
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e e ORISR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For
:%4 -—‘me L = Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?ese.geoqag:ditiona‘
6. Name and Address of Current Registered Agent _ _.1._Name and Address of New. Registered Agent .
Name

CAGGIANO, ROBERT P
8613 NW 52 PLACE Street Address (P.O. Box Numnber is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL—I Zip Code

8. The above namad entity submits this staternent 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
Signature, typed or printed name of reyistered agent ano ujle it applicable {NGTE: Registered Agent signaturg required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9, MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petete TITLE [ Change  [7] Addition
HAME CAGGIANQ, ROBERT P NAME
STREET ADDRESS | 8613 NW 52 PLACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33067 Ciry-51-ap
TLE MGRM 1 Delete TTLE [ Change ] Addition
MAME HAMPEL, OLAF B NAME
STREET ADDRESS | 8613 MW 52 PLACE STREET ADDRESS
CITY-§7-2P CORAL SPRINGS, FL 33067 CITY-5T-2P
TILE MGRM [ pelete TITLE {]JChange [ Addition
NAME REYES, RAMON HANE
STREET ADDRESS | 60BO W. 6TH AVE. . STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33012 CITYy-S1-ap
TILE MGRM O Delete TIME [Jchange [ Addition
NAME LACHIONDO, WALTER NAME
STREET ADDRESS | 951 E. 16TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33010 CITy-S1-aF
THLE 1 Delele TLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-20P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CImy-s1-2P CITY-S1-21P

11. | heraby cenify that the informatien supplied with this filing dees not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irgbtee empowered (o execute this reporn as required by Chapter 808, Florida Statutes.

(trrons Zeireg 4130!0@ A0S - 830 01

ITED NAME OF SIGNING MANAGING MEMBER, HAN‘{ER.OR AUTHORIZED REPRESENTATIVE M Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




