2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L05000120578 Secretary of State
1. Entity Name 01-20-2006 90049 014 ****50.00
SAN JOSE GROUP, LLC
Principal Place of Business Mailing Address B
416 LIME DRIVE 416 LIME DRIVE guvvy
NCKOMIS, FL 34275 NGKOMIS, FL 34275
e SV RO A A0 OO
Suite, Ap!. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
&0 -39 6 60 So ot Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ fg'ggqﬁdr:‘;“"“ﬂ'
6. Name and Addross of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

KLINGBEIL, ROBERT T JR

341 VENICE AVEW
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment 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

Slgnature, typed or printed nams of registared agent and tile If appliceblo, (NOTE: Registerad

AQENt Signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ' 1 Deete TMLE [Ochange  [J Addition
HAME DAIUTO, RAYMOND F NAME
STREET ADDRESS | 416 LIME DRIVE STREET ADDRESS
CITY.$T-2IP NOKOMIS, FL 34275 CITY-ST-ZiP
TIMLE MGRM O pelete 1MMLE M G- Rt — B Change [ Addition
KAME KERKERING, RICHARD T NAME /(e r ker :’J ‘ C}* wrd 7
STREET ADDRESS | 346A SIERRA MADRE DRIVE STREET ADDRESS | <7/ A e Drive
crr-st7P | OCEANSIDE, CA 92054 CITY-ST-2P Ao ,&mf <, FL 3Y275
e MGRM 1 Delete TME [ Change [ Addition
NAME TRACY, SCOTTY NAME
STREET ADORESS | 6328 SAMOA STREET ADURESS
CITY-ST-3P SARASQOTA, FL 34241 CITY-ST-ZiP
TMILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TME 1 elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CITY-5T. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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
limited liabiiity company or the receivar or trustee empowered to execute this report as

SIGNATURE: So% /@"A

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida States.

/7 TAN 2006

SIGNATURE A“D TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER,

'I'HORRED REPRESENTATIVE Cate Daytima Phona #




