FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000023245 04-13-2007 90034 025 **¥*50,00
1. Entity Name
ALINEA GROUP, LLC
Principal Place of Business Mailing Address VUuUuUuJIJi
245 14TH AVE. NE 245 14TH AVE. NE
ST PETERSBURG, FL 33701-1215 ST PETERSBURG, FL 33701-1215
T TS LR ARE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
20~ L[LSH &3 37 Not Applicable
dp Country Zio Country 5. Cenificate of Status Desired [ ?:2& Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HERMAN, MITCHELL
SHATHETN— JdHST Y th A ve rE Sireet Address (P.0. Bax Number is Not Acceptable}
ST PETERSBURG, FL 33703
3X701-{215
City FL I Zip Code

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

SIGNATURE .
Signaturs. typed or printed name of registerac agan and title It applicable. (NOTE: Ragistered Agent Signature requiced when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 1¢. ADDITIONS /CHANGES
e MGR O Delete nrLE [ Change [ Addition
NAME HERMAN, MITCHELL NAME
STREET ADDRESS | 245 14TH AVE N.E. STREET ACCAESS
ciny-s1-2P ST PETERSBURG, FL cmy-S1-2Ip
TILE I Detete TINLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-S1-27P CIry-St.2Ip
TITLE O Detete TIMLE [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP chY-S1-2P
TILE [J Delese TILE Clcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2IP
TINE O peiste e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-S7-7IP
TITLE 2 Delete TITLE [Dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

with this filing doegzot quality for the exemptions conained in Chapter 119, Florida Statutes, | further certity that the information
d that sReignailre shall have the same lagal etfect as it made under oath; that | am a managing member or manager of the

limited liability oompan o / eredl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M.|+Ch€\ { H-errr\av\ 4/!0]‘,’100‘7 T27~5¢ 5._‘/‘2

TURE AMO TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR A ATIVE Date Daytime Prone #

11. | hereby certify that the information suppiiod
indicated on this report is true and a 51




