<~2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090434
1. Entity Name FH_ED B
THE WREN GROUP, LLC 05 F
Principal Place of Business Mailing Address SECKET ART o ’T‘— B
2220 ARMISTEAD ROAD 2220 ARMISTEAD ROAD TALLAHASS FE FE bA £
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :  FLORIDA-- _.
2. Principal Place of Business 3. Mailing Addvess | m”'“ I" "lll m "m “”I "’H "“l m" "m I‘l“ “m I‘“ll M ‘"I
ite, Apt. #, L ite, Apt. #, olc.
Sulte. Apt. b. e Sufe. Apt. #. el 01262006  Chg-LLC CR2E0B3 {11/05) -
City & State City & State 4, FEI Number Applied For
20~ 246643 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (g $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .-
HOEPKER. TODD M ESQ. FLETeneR , ClaEs
CH0 TODD M. HOEPKER, P.A. Street Address (P.O. Box Nurnber is Not Acce lableb
390 NORTH ORANGE AVE., SUTIE 1800 101 £ KEMNGOY &y
ORLANDO, FL 32801 STE 3460
Clty Zivy Code
TampA FL | $it0n
8. The above named entidy 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 r Ly?;r ajent.
= _— e
SIGNATURE A Z g d
Slgnaturs, typed o printed name of registered ageni and Ihle if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DRTE {
Filing Fee is $50.00 Make check payabie to .
Due by May 1, 2006 Florida Department of State '
9. MANAGING MEMBERS/MANAGERS 10. — . ADDITIONS {CHANGES... —y 4
Tme MGRM ) Detete WmE A LI Voo oo ¥ tee - 1] Addition
HAME BERNARDING, FRANK NAME 02/14/06--01053--013 #2800
STREET ADDRESS { 2220 ARMISTEAD RCAD STREEF ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-Si-2P
TIMLE 1 Detete TIE [ Change ] Additioa
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
"IN 1 Delete TIMLE Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-219
TIMLE O oelete TILE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
Tme O etete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CITY-57-DP
TITLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIry-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information suppligtd with this filing dges not guaiiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
incticated on 1his report is true angmccyhite and that my ' iature shall have the same legal effect as if made under oath; that | am a managing membgr or manager of the

SIGNATURE AND TYP . OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE gl [laytine Phone #

| SIGNATURE:

o6 5C1/713-2345 |




