FILED
2006 LIMIATERJ-AIQBAEQRFIPM"ANY Jan 26, 2006 8:00 am

Secretary of State
DOCUMENT # L05000094266
1. Entity Nare 01-26-2006 90068 010 ****50.00
CONTRARIAN MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address . .
130 S UNIVERSITY DR 130 S UNIVERSITY DR <UUD2341
SUTTE A SUITE A
PLANTATION, FL 33324 PLANTATION, FL 33324
s v NIRRT

Suite, Apt. #, etc. Suite, ApL. #, etc. 01132006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

2.0 - H | 5% o7 T Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?g'ggn‘:?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MAYER, THOMAS
130 S UNIVERSITY DR Street Address (P.O. Box Number Is Not Acceptable)
SUITE A
PLANTATION, FL 33324
City FL | Zip Code

8. The abcove named entity submita .@f&};ﬁ[atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageﬁf}}- *
.

SIGNATURE
Signatura. typed or printec name of registerad agenl and title if applicable. (NOTE: Registerad Agenl signature requlred when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . Florlda Department of State
)
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - MGRM [ belete mE [l Change [ Addition
NAME MAYER, THOMAS - NAME
STREET ADDRESS | 130 S UNIVERSITY PR, SUITE A STREET ADDRESS
CITY-ST-2IP PLANTATION, FL .3§‘324 CITY-ST-2IP
TILE MGRM et [ Delete TIMLE O change [ Addition
NAME WOQOD, DALE NAME
STREET ADDRESS | 130 S UNIVERSITY DR, SUITE A STREET ADDRESS
GITY-8T-71P PLANTATION, FL 33324 CITY-$1-7IP
TITLE 3 Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 7 Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIT¥-ST-21F

11. | hereby certify that the information suppltied with this filing does not gualify for the exemgptions 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 mermnber or manager of the
limited liability company or the receiver or trustee empowered 10 execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ 4% Dole Lapd [l13foe  951-370-0koo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEME’R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




