2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A
DOCUMENT # L06000045020 S Secretary of State

1. Enlity Name " :

SUBLIME GROUP, LLC

Principal Place of Business Mailing Address

21307 POWERLINE ROAD 21301 POWERLINE ROAD
SUITE 204 SUITE 204

BOCA RATON, FL 33433 BOCA RATON, FL 33433

TR

: g i 03142008No Chg-LLC CR2E0S3 (12/07)
DO NOT WRIT',‘;EJ 4. FEI Number Applied For
. ‘i’ : 20-4893267 Not Applicabla

O $5.00 Additional

5. Cerlificate of Status Desired Fao Required

6. Name and Address oI Curram Hoglatarad Agent

MCCURRY, WILLIAM P
21301 POWERLINE ROAD
SUITE 204

BOCA RATON, FL 33433

3
?%211, ]

8. The ahove named entity submits this statement for the purpose of changing its registered olhce or reglstered agent, or both, in the State of Florida. | am famnllar wnh. and accept
the obligations of registered agent.
HODONOETIRED
siGNATURE oo e e ey e n o m

Signalure. typsd or printad name of reglstersd agenl and title if applicable (NOTE Ragrstoraa Agant Elgnature ragquired when reinstating) I 5“1“‘ J l. f ID'IZ‘iUQ}f’Lﬂ E Il f' l T,

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME PALENCIA, JAIME

STREET ADDAESS | 21301 POWERLINE ROAD, SUITE 204
CITY-ST-ZIP BOCA RATON, FL 33433

TIMLE MGRM

NAME PALENCIA, JO RYAN

STREET ADDRESS | 21301 POWERLINE ROAD, SUITE 204
Cy-S1-21p BOCA RATON, FL 33433

TiTLE

NAME

STREET ADDRESS
CITy-8T1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTY-S7-2IP

is-tiag doas not qualify for the exemplions contained in Cnaplar 119, Florida Statutes. | Iunher certlfy that tha information
ife and that my gignature shall have the same lagal affect as if made under oath: that | am a managing member or manager of the
Biver or trustee empowsrad to exacule this report as requirad by Chapter 608, Florida Statutes.

TAIMme PAlLovcs /? /> )770}‘_

11. ] hereby cerlify that the information supplied with
indicated on this report is true and goed
limited liability company or the re

SIGNATURE | i

T e T

Wi Agive Hadesh

INTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dals Daylime Phoos #




