FILED
+ 2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PSSNLavaENT # 106000105687 03-27-2007 90204 022 ****50.00

. |

RESURGENS ADVISORY GROUP, LLC

Principal Place of Business Malling Address

525 N.E. 3RD AVENUE, SUITE #102 525 N.E. 3RD AVENUE, SUITE #102

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

R I EMOTEETAC AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04052007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FELNumbe Applied For

ifD'_ é;gb OO , 4 Not Appticable
Zip Counitry Zin Country 5. Cortificate of Status Desirod 0 $5.00 Additions!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Mame

CASCIO, CARL A
525 N.E. 3RD AVENUE, SUITE #102 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL | Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, ypad of printed nama ol 1egisiereo agent and itk if applicable {MOTE: Registeran Agent signature reg.ired whan rainstating) 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 O Delete TITLE [J change [ Addilicn
NAME PRICE, THOMAS HAME
STREET ADORESS | 525 N.E. 3RD AVENUE, SUITE #102 STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33444 CITY-5T-7IP
TLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST.7IP
e 2 peiew TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-71P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TTLE O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indlicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /Mf/i L e %//0} <2 t- 1797473

SIGNATURE AND MD OR PRINTED NAME OF Sf&NING MANAGING 4EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone »




-~ -2007 LIMITE Y COMPANY
NUAL REPORT

DOCUMENY #1060 '

1. Enlity Name

RESURGENS ADVISORY GROUP, LLC

Principal Place ol Business Maiting Address

525 N.E. 3RD AVENUE, SUITE #102
OELRAY BEACH, FL 33444

525 N.E. 3RD AVENUE, SUITE #102
DELRAY BEACH, FL 33444

3/27/2007-90204-022-350.00-$50.00

ATTACHMENT

5 00043A

CASCIO, CARL A
525 N.E. 3RD AVENUE, SUITE #102
DELRAY BEACH, FL 33444

2. Principal Place of Business - No P.O. Box # 3. Malling Addiass Fl-- it
Suite, Apl. #. alc. Suite, Apl. ¥, elc. 03052007 Chg-LLC CR2EDB3 (12/08)
City & State Cily & State 4, FE: Numnber Applied For
i Couniry i Country 5. Cenificste of Siatus Desired 0 g:'gnoqmm"
8. Namw and Address of Current Registsred Agent 7. Name and Address of Naw Registered Agent
Name

Stras1 Addrass (P.O. Box Numbes is Not Acceptable)

Chy FL I Zip Cooe
8. The above named entily submits this slatement fot the purpose of changing its registered office or registered agent. of both. in thae State ol Floriaa. | am familiar with, and aceept
the obligations of registerad agent.
SIGNATURE

w. yDed o It nawnd of | sg1ie e egent and bin J apphcable

(NOTE: Regiiwad Agent sigratur e recubsd when remstatng) DATE

Fillng Foo is $50.00
Due by May 1, 2007

Muke check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O peiete Tme O Crange (3 Addition
WA PRICE, THOMAS MAME
STREET appAess | 525 NLE. JRD AVENUE, SUITE #102 STREET ADDRESS
CHY-51-2p DELRAY BEACH, FL 33444 Ciry-st-op
TTLE [ petste TiLE O Change [ Asdition
NAME NAME
STREET ADDRESS SIRFET ADORESS
. st-ap CITY-§T-1P
1TE O Deine mtE DO Ctange [ Asdition
NAME KAME
STREEF ADORESS STREET ADDRESS

—gibr-$i-fk - - - - SHY-ST-he i
ILE C Detere me Dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1-2p City-5T- %
TITE 3 Dekete hne Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-St-pp CI3Y-S1- 2P
ne ] ee TInE O Crange ] Addition
HAVE NAME
STREET ADORESS STREEY ADDRESS
cirY-St-ae CivY.57-B¢

limiled liability company Cf tha raceivey

SIGNATL!"&E:

14. | hereby cerlily thal the infoemation supplied with thig tiling does not quality lor the exemplions contained in Chapter 119, Florida Siatutes. | turher certify 1hal the information
ndicated on this report is trus and accy gle and that my signature ghall have the sBmme legal effect as if made under oalt thal | Am a managing member or manager of the
rustes ampowared 10 execute this report as required by Chapter 608, Florida Stalutes.

'3/6/07/

TURE AND TYPED OR PRINTED MAME OF AIGNING

DR A ITATIVE

Daytime Prone »




