FILED
. May 21, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ‘  Secretary of State

“~
ANNUAL REPORT 04-30-2007 90071 041 ****50.00

DOCUMENT # LO6000045020 '
1. Entity Name
SUBLIME GROUP, LLC
Principal Place of Business Mailing Address
21301 POWERLINE ROAD 21301 POWERLINE ROAD
SUITE 204 SUITE 204
BOCA RATON, FL 33433 BOCA RATON, FL 33433
B AR

Suita, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC c (12/06)

City & Stale City & S1ate 4, FE! Number Applied For

| | O—-42432 (1 ot Fopcar
Zip Country Zip Couniry 5. Cenificale of Status Desired (] ?g-ggqmb""
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Nama
MCCURRY, WILLIAM P
21301 POWERLINE ROAD Sireel Addrass {P.C. Bex Number is Nol Acceptabla)
SUITE 204
BOCA RATON. FL 33433
City FL l Zip Code

8. The above named entty submits Lhis siatemend for the purpose of changing its ragisiered office or regisiered agent. or bath, in the Siate of Florida. | am lamikar with, and accept
the obligations of registerea agent.

SIGNATURE
. Seiregt e 8. Tyt & Drvdod Aarte Y 1glered agr MO0 e § AdtRcabis (NOTE Ragriseied AQen mpNatuIR rerured ahar [ewsiatng) DATE
‘Filing Fee is $50.00 Mzke chack payable to
Due May 1, 2007 Florida Departmant of State
9. i .l MANAGING MEMBERS/ MANAGERS 0. ADDITIONS JCHANGES
e MGRM 0 tetete TLE [ Change {7 Additioa
NAME PALENCIA, JAIME NAME
STREEY ADDRESS | 21301 POWERLINE ROAD, SUITE 204 SIREED DOFESS
Giry-s1-ap BOCA RATON, FL 23433 CITY- ST 2P
e "MGRM T Detete g O crange [ Addition
N PALENCIA, JO RYAN NAME
STREET ADDAESS | 21301 POWERLINE ROAD, SUITE 204 STREET ADDFESS
ory-st.np BOCA RATON, FL 33433 ory-st.ap
YLE O Dewete NILE Clonangs [ Adaition
[T S NAWE
STREET ADORESS | STREE} ADDRESS
Cilv:st-2e CIlY-SI.2P
L [ Detete THE O chage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-IP CIY-S1-2P
MLE [ petete TILE Dicrange [ Aadition
MAME NAME
STREET ADDRESS . STREET ADDRESS
ory-si-hp Chy-si-arp
TME O tetete 113 {J Crange (] Aoditioa
NAME NAME
STREET ADORESS STREE] ADDRESS
ony-51-2p cry-SI-2P

11. | hereby cerlify that tha inlormalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cartily thal the infermation
indicated on this repon is rus end accurats and thal my signalure shall have the same legal ellect as il made under cath; that | am a managing member of manager of (ho
limited Gabitity company or he receiver or trustee smpowsred 1o execute this reperl as required by Chaprer 608, Plorida Stalvies,

SIGNATURE: £tf - L/zs-/um-z-.

NATURE mnﬁn O#M!B NAME OF SX3KIWG MANAGING MEMBER, MANAGER, OR AUTHORIZED NEPAESENTATIVE

Duytme Phore 4

V4



