2007 LIMITED LIABILITY COMPANY FILED

ANNUAL .REPORT (AR) Feb 23, 2007 8:00 am

DOCUMENT # L06000101746
1. Enlity Name Secretal " Of State
CIARA GROUP, LLC 02-23-2007 90200 021 ****50.00
Principal Place of Businoss Mailing Address
1967 CORPORATE SQUARE 1967 CORPORATE SQUARE
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Busingss - No PO. Box # 3. Mailing Acldress
Suile, Apl. #, cic. Suile, Apl. #. clc 15t MOORE CR2E083 {10/06)
City & State City & Slalo 4. FEI Numbor Applied For
;{O~6’f{3o7 S"B Not Applicable
ap Counlry’ Zp Country 5. Ceriificale of Slalus Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, KEITH A

976 LAKE BALDWIN LANE Streel Address {P.C. Box Number is Not Acceptable)

SUITE 101

ORLANDO FL FL
- City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or rogislered agent, or bolh, in the State of Florida. { am familiar with, and accept
lha ebligaticns of regislercd agenl.

SIGNATURE i
Siyonture. lypae or pnvr_nm: narmie of raepstered age:t and blie & apnkcatiio [NOTE Hegislered Aqenl signaiure seou e when reinsinligg) DATE
) FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
o Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
L MGRM ‘;‘ 1 pelele it O change [ Addition
NAME EDWARDS, RON HNAME
SIE L AESS | 1967 CORPORATE SQUARE SIRLE LAY 55
iy sl ¢ LONGWOOD FL 32750 EITY-81 2
i [ pelete nhe {71 ctange  [Z) Addilion
SNAMI NAMI
SIRH [ ADDIY 8% STRELTADDILSS
iy SI- AP Cny sr-zie
i O Delete TiTH o ] Change “l"_“} A&Iil-inn
HAME NAMI
SIRLE 1 ADDRFSS STRLE | ADDIESS
TS0 AP CHy $-om
nnt T Delete i [ Change [T Addition
NAME NAME
SIREE | ADDRESS SIRHE T ADINYSS
CHy &1.4r cHy SI-4r
1Lk O Delete il ] change [ Addition
NAME NAMI
SIREET ADDRISS SN TADDIESS
GIY 1A CITY 8141
o {J Delele e [ Ctiange [ Ausdilion
NAME NAME
SIREY | ADDRI S5 SIRELTANDRESS
CITY-S1- 7P iy Si-/p

11. | hereby cerlify that the information supplicd wiih this fli
indicaled on this repeorl is Irue and accurale and Lhal
limited liability company or tha receiver or uslea ¢

SIGNATURE: ‘4 / 2-4-3007  4o1830 s4$7

SHGNATURE AND TYPED OR PHINTEME OF SIGNING MANAGING ME#ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lale Layime Mone 4

s not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | furthor certify thal the information
tureghall have the same legal effoct as if mado under oalh; thal | am a managing momber or manager af the
ule this report as required by Chapler 608, Florida Statutes.




