2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000056379

1. Entity Name

FILED
Jan 14, 2008 08:00 AM
Secretary of State

THE IRONWOOD GROUP, L.L.C.

Mailing Address

P.0. BOX 112470
NAPLES, FL 34108

Principa! Place of Business

P.0. BOX 112470
NAPLES, FL 34108

G

01112008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE 'N TH IS SPACE 4. FE! Number Applied For
02-0745059 Not Applicable

$5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent [

COLEMAN, KEVINC
4001 TAMIAMI TR NORTH, STE 300
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signatuwre, typed or primtad nama o registerad agent and title £ applicable. {NOTE: Registered Agen! signaturs required when rainstating} DATE
FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75
L3 MANAGING MEMBERS/MANAGERS l
fITLE MGRM
KAME EWING, ANDREW J
STREET ADDRESS { P.O. BOX 112470
CITY-ST-ZP NAPLES, FL 34108
TITLE
ke UIUOU7a3 (B4 :
STREET ADDRESS G1A1BA03-80028-007 143,75
cry-st-2p
TIMLE
NAME
STREET ADDRESS

CITY-5T-21P Do NOT WRITE

e IN THIS SPACE :

STREET ADDRESS
CITY.ST-2P

e ) ; . ] 1. . e .
NAME
STREETADDRESS | 1T e TS
er-stzp | ' ’

TITLE

NAME

STREET ADDRESS
CimY-s1-2p

11. | hereby certity that the information supplied with this filing does not qualfy for the examptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and 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 compa r th receiverﬁkust empowered to execute this report as required by Chapter 608, Fiorida Statutes.
ﬁ'j J. ,/Z&gfm? [ Pascqing Mem boa
SIGNATURE: Creamy /[ /-28

BIGNATURE AND TYPED OR PRINTED NAME /F SIGNING MANAGING JIEMBER, OR AUTHORIZED REPRESENTATIVE Date

(239) s31: 881y

Daytime Phone #




