2007 LIMITED LIABILIT; COMPAN - | FILED
ANNUAL REPORT (AR} » Mar 09,2007 8:00 am

DOCUMENT # LO6000064341 Secretarjr Of State
< 1. Enlily Name
02-13-2007 90058 002 ****50.00
S88S GROUP, LLC
Principal Place of Business Mailing Address
436 BAYFRONT PLACE 438 BAYFRONT PLACE
NAPLES FL 34102 NAPLES FL 34102
NSO L D 0000 AR
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suite, AplL #, ole. Suila, Apt. #, ole. 1st MOORE CR2E0B3 (10/06)
City & State City & Stale 4, FE| Numbaoy Applicd For
Ao - g5 % 875 Nol Agphcablo
Zp Couniry p Country §. Carlificale of Status Desired a $§5.00 Addtional
Fae Required
8. Name and Address of Current Ragistered Agent 7. Name and Address ol New Registered Agent
Nama
KELLY, CHARLES M JR. -
! Siroot Add P.0. Box Number is Net Acceplabl
2390 TAMIAMI TRAIL NORTH, SUITE 204 oot Aadress (7.0 Box Rumber s Nat Acceptablo)
NAPLES FL 34103
City Fl:]szmm
8. Tho abovo named entity submils this siatomont (or tho purpose of changing ifs registered office of regisiered agent, or both, in tha Slate of Florida, 1 am lamifiar with, and accepl
lhe obligations of rogislared agent.
SIGNATURE
Sraure, lDod oF DN i 6 terstered B5ar i blie d dopissobie {NQIE Rogsleron AQErt Sanaruie ninoees wiats (g alakogh CATE
FiLE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDATIONS | CHANGES
Il MGRM O Deivte it Octrane T adaition
NAME STONEBURNER, KEVIN L NAMI
SHENYADDRESS | 435 BAYFRONT PLACE SIREETADDRESS
LY Sl AP NAPLES FL 34102 tHY S P
1] O Delete It [ Chame (3 Addition
NAMM NAM
SWEEE ADDRR 5% SIRTETADDIISS
LIY-S1- AP CHY S| /R
15 O Detele ) T ’ T O Chanoe D-Andllinn '
HAME Nk
SIRF | 1 ADDRI 53 SN L EADDH 5%
ity sl Ay Lnt S
i J pelete [thT [0 Chanpe (] Adulition
NAMI AT
SIHH T ADDRESS STRED T ADDNESS
CHY SE AP Ly s) /P
T £ Detele IBLE ] Change [ Addiikon
NAME RAME
STHY T ADDRESS SIRED) ADDRE 58
Y SI- 4P GtV 81 e
nmir O peicic [N O Change ] Adcition
NAM HAME
SIRFET ADDRISS SEREC [ ADDEY S5
Gy SL- P CITY s1- e
11, | hereby conify that the informalion supplied with this liling docs nol qualify lor the exemplions contained in Section 119, Florida Stalulos. | furthar cortity that tha information
incicatcd on this report is truo and accuwiate and thal my signatura shall have e same lagal effoc as if made under oalh; Ihat | am a managing momber ot manager of the
Ikmited liability company of Ihe roceiver or tnusioe empowered 10 exacule this report as reuirad by Chapior 608, Florida Slalulos.

SIGNATURE:

EIGNATURE AND TYPED OR PRANTED

01-31-07 239-649-6700

ING MANAGING MEMBER. MANAGER. OR AUTHOMZED REPRESENTA TIVE Daee Nawvre Prone &




