FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000090706 04-27-2007 90023 003 ****50.00
1. Entity Name
THE XPERIENCE GROUP LLC
Principal Place of Business Mailing Address
1119 CLEAR CREEK GIRELE 1119 CLEAR CREEK CIRCLE 600418438
CLERMONT, FL 34714 CLERMONT, FL 34714
R P AR D AN MM

Suite, Apt. #, etc. Suite, Apt. 8, etc. 04252007 Chg-LLC CR2E083 (12/06)

City & Slate City & State : 4. FE! Number Applied For

: 20 -2 5 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?ei'gg“ﬁf:dmal
6. Name and Address of Current Rog.latorod Agent 7. Name and Addroas of New Reglstered Agent
. Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221 EL, Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 :
City FL | Zip Code

8. The above named entity submits this staterment for the-purpose of changing its registered office or registered 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 registaied Bgent and tits if applicable. [NOTE: Regisiered Agent signaturs required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR & Tetete TILE NICHOULSON 1NVESTMENMT [ hnge  EFAidion
NAME NICHOLSON, MICHAEL NANE ENTERAPESES INC.
STREET ADORESS | 1119 CLEAR CREEK CIRCLE s | |[\\a (LEeEAR CReew QULCLE
cmv-sT-2P | CLERMONT, FL 34714 O-Sk-22 | e | e 2 anopraTy, CLWOZaDA DyTHy
TITLE MGR 3 Delete TILE [ Change [ Addition
NAME DEL-GUIDICE, JACQUELINE NAME
STREET ADDRESS | 1119 CLEAR CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34714 CITY-51-212
TILE [ Delete TLE [ Change [ Addition
NAME - - NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O oelee TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-2IP Cmy-ST-2P
TITLE [ Delete (13 [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true 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
lirnited liabifity company or the receiver or trustea empewered 10 execute this repont as required by Chapter 608, Florida Statutes. 3 52 2 + 3 .

menmme:% A NICROLSON M&2M  oulaylon  S139
SIGNATURE AND TYPED MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




