2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12,2006 8:00 am
DOCUMENT # L05000100071 g Secretary of State

jsﬁﬁ“‘,’;”gﬁw GROUP. LLC 01-12-2006 90034 029 ****50.00

Principal Place of Business Maifing Address
1720 EL JOBEAN ROAD P.0. BOX 380129
SUITE 204 MURDOCK, FL 33938  US

PORT CHARLOTTE. FL 33948

| |
MMt
S s v N 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zip Country Zp Country 8. Certificate of Status Dested 3 2650231 l‘:"::“*'
8. Name and Address of Current Registared Agent 7. Name and Addrozs of New Registerod Agent
Name
JONES, MICHAEL S -
1720 EL JOBEAN ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 204
PORT CHARLOTTE, FL 33948
City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnanure, typed or prnted name of regiatered agent and ttle d appliicabis. {NOTE: Regestarec Ageni mxgneiue requirec when rensting} DATE
Fil Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Departmant of State
5. MANAGING MEMBERS [MANAGERS 10. ADDITIONS { CHANGES )
TME MGRM O tetete TmE Olcrange [ Adition
NAME JONES, MICHAEL S NAME
STREETADORESS | P.O. BOX 380129 STREET ADDRESS
CITY- SE-2P MURDOCK, FL 33338 CTY-51-29
TLE O etere TLE [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GTY-S7-3P
TE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST1-2P
e [ pelete TMRE [ Change  [J Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
oTY-S5-2P CAY-S1-2P
TLE O petete TRE Clcange [ Addition
NAVE RAME
STREET ADORESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
mE O cetete TmE Clcrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-S3-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatuse shall have the same legal effect as if matie under cath; that | am a managing member of managet of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 808, Forida Statules.

SIGNATURE: MJ /L___—-— Michael S. Jones 1-9-06 (941) 206-2318

TYPED OR PRINTED NAME OF 2iaNNHG oR TATIVE Date Daytrne Phane #




