FILED

. 2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
| DOCUMENT # L05000097281 AT 04-11-2006 90016 037 ****55 00

1. Entity Name
GRUPQ CITY, LLC

Principal Place of Business Mailing Address
MA—341 66 ~A-H—331 60"
5654 ww3ah Due | 5654 ow ¥ hoe
Suite, Apt. #, etc. Suite, Apt, #, elc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & Stat 4, FEI Number Applied For
Y)Ow(l\ ! F C bomﬁ\ , F L 20-36/ 2822 Not Applicable
" N T
32'.95\ Le Country "gp‘b 6L Country 5. Certificate of Status Desired #\ gg-g?qgf;ﬂ“""a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama
TALIESON ADVISORY, CORP.

9655 SOUTH DIXIE BIGHWAY, SUITE 101
MIAMI, FL. 33156 -

T

"Sireet Address {P.0. Box Numbar is Not Acceptable)

" City FL Zip Code

8. The above named enlify subrmits 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 et
Signature. typed or printed name of registersd agent and iitle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Flling Fegifs $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, L . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me - MGR ~ .- O Delete TiE [} change [ Addition
NAME CALAROTA-SEBASTIAN NAME
STREET ADDRESS | B160 GENEVA CT, A-109 STREET ADDRESS
CIry-S7-ziP MIAMI, FL 33166 CITY-ST-21P
TILE [ Delete TILE O change [ Addition
RAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF
TILE [ Detete TILE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIiY-51-2P
THLE [J Delete e [1change  [J Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TTLE 3 Detete TILE [ ] Change  [J Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
14. 1 hereby certify that the in\grmation Mppled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is twg and te and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company m eg b trustee empowered to exacute this report as required by Chapier 608. Florida Statutes.

- ool =os-sp 95

NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED G PRSI




