FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # |_05000095606 04-09-2007 90349 039 ****50.00
1. Entity Name
THE ALDEN GROUP, LLC
S
Principal Place of Business Mailing Address B O B 3 4 0 8 B
990 STINSON WAY 990 STINSON WAY
SUITE 201 SUITE 201
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 )
R R
Suite, Apt. #, eic. Suile, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3544318 Not Applicable |
Zip Country Zip Counlry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HACKNEY, ROBERT C Bobert C. Mackue. , éSﬁ" -
11891 US HIGHWAY ONE B Street Address (P.C. Box Nurnber is Nol Acceptable 7 i
STE. 100 o = & L
NORTH PALM BEAGH, FL 33408 025 M. Flaaley Dv - 9™ Floor
Ci Zip Code
West Pl Bek FL | "%y 0/

8. The above named entity gbmits this slatemy 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 ragis%dy f/—/
M‘\/ S0 7

SIGNATUR
TURE Siqn;n}fa.wmu or prmited name of )d'(stemd agent and ttle it ‘“"9‘% INOTE: Regmstered Agent signature raquired when renstatng| DATE
/ P 14
iling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGR O pelete TITLE [ Change [ Addition
NAME CARUSO, DENNIS J NAME
STREET ADORESS | 990 STINSON WAY SUITE 201 STREET ADDRESS
ciry-st-oe WEST PALM BEACH, FL 33411 . CITY-ST-2IP
TI1LE MGR %@\ele TITLE [ Change ] Addition
NAME BOYD, ALBERT NAME
STREET ADDRESS | 990 STINSON WAY SUITE 201 STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH, FL. 33411 CITy-ST-2IP
inLE ' ] Detere TiLE O change [T aasiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTy-51-2IP
TITLE [ elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
TITLE O Detete TE [ Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-219 CITY-ST-7IP
TITLE 3 palele TiTee [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-2IP

11. ) hereby certify that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his repart is frus and aggurate and that my signature shall have the same fagal effect as it made under eath: that | am a managing member or manager of the
limited liability company or the receige or trustag empgyfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’R‘ow C. Natkuge,  4[5007 SbI-17 00

SIGNATURW TYPED OR PRINTEIJ/JﬁﬁE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytrne Phone &

7 / L7 ”



