2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000049190

1. Entity Name
EMPIRICAL GROUP, I, LLC

Apr 13,2007 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
363 CATFISH CREEK RD 363 CATFISH CREEK RD
LAKE PLACID, FL 33852 LS LAKE PLACID, FL 33852 US
04092007 No Chg-LLC CR2E083 {11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Agpplied For
20-2909083 Not Applicable
8. Certificate of Status Desired a ggggq L';"_’:dm"m

8. Name and Address of Current Reglsterad Agent

?a%"é‘?%ﬁsicgégex RD DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entity submits this staternert for the purpose of changing lts registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typad o printed name of ragisterad agent and Ltk ¥ applicabla, (NOTE: Regsierad Agent mignalure required when reinstatng) PATE

Dus By May 1, 2007 LITO000 76504
=i

04,/24/07-8003

00& 50, 08
5. MANAGING MEMBERS/MANAGERS
FILE MGRM
MAME HONKALA, SCOTT

STREET ADDRESS | 363 CATFISH CREEK RD
CITY-ST-2P LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

THLE
NAME

gl DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

TILE

HAME

STREET ADDRESS
CITY-ST1-2P

11. | heraby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signa

limited liability company or the receiver, stee empowenkd
SIGNATURE: %_

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

t quality for the exemptions contained in Chapter 119, Fiorida Statwtes, | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutas.

Halp7 gz s 7202

Daytims Phona #




