FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

C.

DOCUMENT # L05000117316 0032006 90056 013 *+55 00
1. Entity Name
GEORGIA INVESTOR GROUP, LLC
Principal Place of Business Mailing Address GUULIUDLY
18110 NW 9TH AVENUE 18170 NW 9TH AVENUE
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uite. ApL. # etc 03302006  Chg-LLC CR2E0B3 (11/05)
City & State City & Stale 4. FEI Number Applied For
| X |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $500 A_ddnional
. Fee Required
8. Name and Address of Curent Registerad Agent 7. Name and Address of Now Registerod Agent
Name
BROWN, ALICIA
18110 NW 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33169
City FL | Zip Code
8. The above named entity 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 regisiered agent.
SIGNATURE
Signature, Iyped o printed name of registered agenl and title if applicable {NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O pelete TITLE [J Change  [] Addition
NAME BROWN, ALICIA NAME
STREET ADURESS | 18110 NW 8TH AVENUE STREET ADDRESS
CiTy-ST-2IP NORTH MIAMI BEACH, FL 33169 CY-57-2p
TLE J Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP
TIRLE 7 Delete TITLE O change [ Aduition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
TITLE O detete THLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IF
TLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-718 CITY-ST-2IP
TINLE O petete TiILE i [J Change ] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
11. I'hereby certify that the information supplied with khis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is irue gpaaccurate and fhat my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or thg e empowered 1o execute this report as required by Chapter 608, Florida Statutes. C
/ / ; 30?3;_/,5/)_4614?
SIGNATURE: ~ . 330 /0 2 {05 b55. Q&4 &
BIGNATURE AND TYPED OR PRINTED uAuE[or \ M , OR AUTHORIZED nepnessunﬂfs / Date _Aoaytime Prone #




