‘¢ FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000086041 02-21-2006 90180 019 ****50.00
1. Entity Narne
ACTIVE LICENSING GROUP LLC
Principal Place of Business Mailing Address Z U u U 3 GU 8
1515 N. FEDERAL HIGHWAY, SUITE 206 1515 N, FEDERAL HIGHWAY, SUITE 206
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T S LA G U
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072006 Cha-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
£5-125891 8 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?i'ggqﬁﬂuonal
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registerod Agent
Name |
NRA| SERVICES? INC. 5 Ad\g} I(ng;: 4 DBD?J“LA P‘; )
g treet ress x Number is Not Acceptable
?iif:sgsg%lgfé:/%23o1 ISI1S N, Federal H.}:hwn;/ . Sullc 2046
City Cude
= Beca Raton FL I 3P

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

o2 /07 /06

Signature, lyped or printed nama of ‘gislelud agent and titla il GpplicM- (NOTE: Reglistarad Aganl signalure required when reinstating) DATE
Filing Fee is $50.00 Make Check‘payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE Chairpan l CEe 3 pelete TITE [ change [ Addition
NAME (.ﬁmpbc i F.a ber# 8. HAME
STREET ADDRESS |4 5157 AJe Federml Highway . Sute 206 STREET ADDRESS
or-s-2f | Boce Ruton FL 33¢y32 CITY-ST-2PP
TITLE Pres' deut [ CFo O Deleie TILE O change [ Addition
NAME wii bora Jonctd A, NAME
STREETADDRESS {1608 N, Federal Hiyhway , Juide 204 STREET ADDRESS
CITY-$T-2P Boca Redpon Fo 33432 CITY-ST-21
e Vice President O oelete TILE Clchange [ Addition
NAME Lee, Poncid ) . NAME
STREEF ADDRESS lS‘lr}” chtfai ”ff‘)war . waj-t -ZOA STREET ADDRESS
CITY-5F-ZiP Boce Rabva  Fo 33432 CITY-$1-2P
TILE Viee Presideat 7 Delete TnE Ol change [ Addition
NAME Melevd, Tyace NAME
STREETADDRESS | js7 5 A ¢ Pedesel T, yhway Solke 206 STREET ADDRESS
evstwP fga o Bl . fL 33Y3 2 CITY.ST- 2P
L e
TIFLE O etete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
e [ petete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51.2P CITY-ST- 2P
11. 1 hereby certify that the information supplied with this filing does not qualily for the, ptions conlained in Chapter 119, Florida Statutes. 1 furiher certify that the information

indicated on this report is true and accurate and that my signature shall hav same legal effect as i made under gath; thal | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

(A el 02/07/196 (561} Y12-797Y¢

RE AND TYPED OR PRINTED NAM}d_slG ING MANAGING MEMBE{MANAOER OR AUTHORIZED REPRESENTATIVE T Date Dayiime Phone ¥




