2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # L06000093453

1. Entity Name
LOGIC GROUP LLC

Secretary of State

01-19-2007 90062 010 ****50.00

Principat Place of Business

15677 SW 53 STREET
MIRAMAR, FL 33027

Mailing Address

15677 SW 53 STREET
MIRAMAR, FL 33027

60003968

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01022007 Chg-LLC CR2E083 (12/086)
City & State City & Staie 4. FEINy IE Applied For
2,6 - % 0 -33 2’5 Not Applicable
Zip Country b Country 5. Cerntificate of Status Desired 0O $5'00 A_ddi:ionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, SANDRA M
15677 SW 53 STREET
MIRAMAR, FL 33027 ;.

e

st

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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 regislered‘a'gem,

)
N

SIGNATURE MR

Signature, typed o1 prinfidet hame of registered agent anc Btie f applicable-

{NOTE: Ragisterad Agent signalurg required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1,2007

]

Make check payable to
Florida Department of State

5. T MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
TILE MGR . [ Delete TITLE [J Change [ Addition
NAME FINA DE VALLE; CARMENZA M NAME
STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS
CITY-ST-2ZIP MIRAMAR, FL 33027 CITY-§1-7P
TLE MGR (7 elete TILE [l Change [ Addition
NAME VALLE, SANDRA M NAME
STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS
CITY-8T-2IP MIRAMAR, FL 33027 CITY-ST-ZP
TITLE [ Delete TILE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE O change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE 1 petese THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusfee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁﬁm

1S 19

SIGNATURE AND TYP)

D OR PRINTED NAKE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phana #




