2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # L05000049180 <~ - - 5 Secretary of State

1. Enlity Name
03-08-2006 90043 023 ****50.00
EMPIRICAL GROUP, Il, LLC

Principal Place of Business Mailing Agdrass

573 SUNSET POINTE DRIVE 573 SUNSET POINTE DRIVE

paRsadiss i ICRRHEA

2. Principal Place of Busmess 3. Mailing Address

T3 ATFREH cleel, bl | 3L3 CaThet! et Fosl

Suite, Apl, #, etc. Suite, Apl. #, slc. 1st MOORE CR2E083 {10/05)

Clty & Siat

ePLad . ST L ARE R0, FL 509 053 RotAopicans

3 3 ?S Z “'C(Zj“% —é‘vpbr ?5 2 (Bmf"v /’. 5. Certificate of Status Desired O] gi'ggqlﬁ:‘:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

c’lmﬁ
HONKALA, SCOTT Scot7” HoM KAEA

573 SUNSET POINTE DR'VE_ Sugl A?(ess PO, ﬁ%{}?nber is Not Awep@; e} y

LAKE PLACID FL 33852

{' ' City A—k& FiﬁC/O FL ngCodez

8. The above nameg: entity submiis this statement ‘or the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligalions szfeglslered -agent.

SIGNATURE ]
Suaturh tpped 01 PUNIES maTie O fegpsired agent mad Wi it eppicuble. {NOTE Rmvslf‘reﬂ Agwll spAt e recured when renslotng) DATE
. FILE NOW!!! FEE IS $50:.00 °
K Make Check Payable to Florida Department of State
e DueByMay1 2006 - -
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS fCHANGES
TIILE MGRM o [ Detete mE 5 V7244 < ALA B Crange [ Addition
NAME HONKALA, SCOTT ’ RAME ScoTT / 72"/ k Lord
STREET ADDRESS 573 SUNSET POINTE DRIVE STREETAODRESS | B B CAT FsH CLE
om-s-2® | AKE PLACID FL 33852 s | LAEL PLACD, FL 32852
TILE [ Detete TILE [ Change [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-S1-21P
TILE 3 Pelere TITLE ) Change [ Adelitinn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-21P CTY- 5T 2P
TITLE O pelete TTE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-7ip CRY-ST-2IP
TITLE Delete TITLE ange tion
a3 3 ch [ Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-7IP
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

. | hereby certify that the information supplied with this filing doeg not qualily for the exemplions centained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and Ihat my gigngfure shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liakility company or the receiver usteg em) 0 execute this repert as required by Chapter 6§08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiune Phona #




