FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000031694 04-18-2007 90036 042 ****50 00
#fglléhéaﬂntw GROUP, LLC

Principal Place of Business Mailing Addrass
2316 SOUTH DIXIE HIGHWAY C/0 MARIO G. DE MENDOZA, III, P.A.
WEST PALM BEACH, FI. 33401 12765 FOREST HILL BLVD., SUITE 1302

WELLINGTON, FL 33414

Suite, Apt. #, atc. Suite. Apl. #, alc. 02072007

Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4536112 Not Applicable
i Caunt i Count iti
Zie auniry ap ountry 5. Certiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARIO G. DE MENDOZA, lil, P.A.
12765 FOREST HILL BOULEVARD, SUITE 1302 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTCN, FL 33414

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agert and litle if applicable. (NOTE: Registered Agent signature required when rewstaing) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TALE rMeR— X5t Delete TILE MGRM X change O acaition
NAME THARBISONDIANE—— NAME Harbison, Diane
STREET ADDRESS -B94-J06-ROAB— streeraoomess 2994 Jog Road
CTY-ST-1P  (LAKEAWORTH—FL33467- owv-st-ar |Lake Worth, FL 33467
TME [ pelete TIrLE MGRM [T Change X Kadcition
NAME NAME Shea, Linda
STREET ADDRESS STREETAD0RESS | 2994 Jog Road
CrmY-S7-2Ip LS lake Worth, FL 33467
TITLE O celete TITLE MGRM O Change  f{Jgpddition
NAME NAME Shea, Thomas
STREET ADORESS STREETADDRESS 12994 Jog Road
oie-ST-21P YYEE  Lake Worth, FL 33467
TLE O delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O Dalete TITLE Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Datete TITLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | heraby certify that the information suppliec with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered lo execute this report as required by Chapter 808, Florida

SIGNATURE: X/Q(W @r,ﬁb@wﬂe Harbison, Manager y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynme Phane #




