FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

-~ ANNUAL REPORT Secretary of State

DOCU MENT # L05000051487 03-27-2006 90051 024 ****50.00
1. Entity Name
GROUPER BISCAYNE, LLC
Principal Place of Business Mailing Address
18001 OLD CUTLER ROAD, SUITE 600 18001 OLD CUTLER ROAD, SUITE 600 200
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157 2 1 003
s e MR AT CR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-LLé CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2D~ f ? é’ /3- o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gei-ggq:i?atgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
SILVER, SCOTT A
18001 OLD CUTLER ROAD, SUITE 600 Street Address (P. 0. Box Number is Not Accepiabie)
PALMETTO BAY, FL 33157

City FL ] Zip Cade

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits thi
the obligations of regisiered :

SIGNATURE ‘?'-—
Sigpeffit 6 (yped of printad nams of tegistered agant ang lile it applicablg [NOTE: Reglsiprad Agent signalure requirad whan /einstating)

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2006 . Florida Department of State
9. ] - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME 1 MGRM [ petete TITLE [ cChange  [J Addition
NAME SILVER, SCOTT A NAME
STREET ADBRESS | 18001 OLD CUTLER ROAD, SUITE 600 STREET ADDRESS
CITY-ST-ZIP PALMETTO BAY, FL 33157 Cmy-ST-ZIP
THLE ] . ] Delete TITLE [J Change  [] Addition
NAME - : NAME
SEREET ADDRESS . : STREET ADDRESS
CITY-ST-ZP B CITY-$T-7P
TITLE - . [ Deleie e [ Change [ Addition
NAME = - NAME
STREET ADDRESS | 4 STREET ADDRESS
CITY-ST. 2P GITY-ST-7IP
me O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TMLE O vetete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-Si-2P CIY-St-2P
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P

11. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver stee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W M b b e o%/ov/ofa 305/371 PP,

SIGNATURE AND TYFEgIH’RIN’ﬁI_) N”E QF gﬂ AGING MEMBER, IANABEK OR AUTHORIZED REPRESENTATIVE Data Dnvumﬂ Phone




