2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2007 8:00 am
DOCUMENT # L05000063664 | R Secretary of State

1. Entity Name
THE GROUP, LLC 02-12-2007 90306 032 ****50.00

Principal Place of Business Maliling Address
2800 S. OCEAN BLVD. #11F 2800 S, OCEAN BLVD. #11F
11F 11F
U
01242007 No Chg-LLC CR2E083 (11!05)
DO NOT WRITE IN THIS SPACE PR AopTed For
20-3096074 Not Applicatle

" ) $5.00 Aaditionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent
ECKERT, CHARLES S :
2800 S. OCEAN BLVD. #11F DO NOT WRlTE
11F
BOCA RATON, FL 33432 IN THIS SPACE

8. The abdve named entity submits this statement 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 ragistarad agent and ttle if applicable. {NOTE: Registored Agent signature required when reinstating) DATE

.‘1,5.
Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ECKERT, CHARLES S

STAEET ADDRESS | 2800 S. OCEAN BLVD. #11F
CITY-ST-2IP BOCA RATON, FL 33432

TITLE MGR

NAME ECKERT, SIBYLM

STREET ADDRESS | 2800 S. OCEAN BLVD. #11F
CITY-ST-2P BOCA RATON, FL 33432

TITLE MGR

NAME —HREB-MEHEG

TREET A SAe-MNW-BSTHAYE—

e ISR BRRINGE 3657 ReSisved DO NOT WRITE
it GR

e | ROSATLROURKE, LISAC IN THIS SPACE

STREET ADDRESS | 4760 SARAZER DRIVE
CITY-ST-2P HOLLYWOQCD, FL 33021

TIMLE MGR

NAME SR ST T

STREET ADDRESS |*BDUT V20 A

CV-SLIP | CORACSPRINGSFo3eve G SibV D

TITLE

NAME

STREET ADDRESS
CiTy-St-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgrate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or manager of the
limited hability company or & iyl or trustee empowgred tg execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: X ¥ =20 07 Y SL) 284 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESCNTATIVE ’ OCate Daytrne Phone #




