2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L05000075664

Secretary of State

1. Entity Name
ATHENA CAPITAL GRCQUP, LLC

Principal Place of Business

G/B-ANTONIG-FAGA
T955MIRPORTROAD, #101
NAPEES 34709

Mailing Address
C/C-ANTOMIOFAGA

7955 AIRPORTRORD, #101
NAPLES 34109

2. Principal Place of Businass - No P.O. Box #

935 SINTH MWENUIE S0TH

3. Mailing Address
43S S WNEMVE SHUTH

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DUVUVIGEL

R AR ARG ARES W

02-11-2008 90136 006 ***138.75

02062008 Chg-LLC CR2EQ83 (12/06
SUiTe 200 A SUITs 200 -A o (121%)
City & State City & State 4. FE| Number Applied For

NMUSS  Fy NALEy EU 20-3330043 Not Applicabie
zip " | Country Zip Counlry L _ $5.00 Additional
3A\DL CoLLen . —&’}_A\ v C,OL-L\ =% 5. Centificaté of Status Desired _ O Foo Requiracli iona
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FAGA, ANTONIO
7955 AIRPORT RD #101
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signat.re, typed of printed name ol regisiered agent and litle ! apphicable.

{NOTE: Registered Agenl signature requited when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MaRN 4 Delete TLE neéow [RAchange  [J Addition
NAME PEFERSOMN DRENT- NAME PeToLsiv, BReN 200 A
STREET ADDRESS | 7985-ARPORT-READ-N#181 STREETADRESS | 35 - SR TH AVEMVE SOUTH SUITS X
CITY-S1-2IP NAPEES 34409~ CITY-ST-71P NAPLES JFu 34\ 02

TIMLE ] Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

THILE _ Oopeen JIme o D change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

e [ Detete s [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-57-7IP

TITLE O perete TITLE O change [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-7IP CITY-ST-2IP

TOLE [ Deteta TILE [ cChange  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T7-2P CITY-ST-2IP

11. | hereby certify that the infarmation 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 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vy Menee, Eu@r?cmu

7 25.948.73723

2lelox
LI ™™

Daytima Phone #




