'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT B F | L E D

DOCUMENT # L06000105687
1. Entity Name
RESURGENS ADVISORY GROUP, LLC 08 APR 22 PHIp: 29
. SECGRE . |
) C 'Ai" Y OE
S

Principal Place of Business Mailing Address TA A HA SS E"_ L T??IEA
525 N.E. 3RD AVENLUE, SUITE #102 525 N.E. 3RD AVENUE, SUITE #102
DELRAY BEACH, FL 33444 DELRAY BEACK, FL 33444
B VTR RO

Suite, Apt. #, eic. Suita, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-5860014 Not Applicable
Zp Country Zip Cauntry 5. Centificate of Staws Desired ~ [J Eg-ggqﬁf:;‘i""a'
6. Namao and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agent
Name

CASCIO, CARL A

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

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title i apphcable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
I After May 1, 2008 Fee will be $538.75 ) Florida Department of State

9, MANAGING MEMBEHS:‘MANAGERS 10. ADDITIONS /CHANGES
»IITLE MGR Boekie e Manager - D) Chenge 3 Addition
NAME PRICE, THOMAS . NAME Carl A. Cascio

SIREET ADDRESS | 525 N.E. 3RD AVENUE, SUITE #102 SREETADORESS | 525 NE 3rd Avenue, #102

cor-s1-2p | DELRAY BEACH, FL 33444 ciTy-Sr-zp Delray Beach, FL 33444

TLE O Deletz TITLE - ] Changs [ Addition
NAME NAME 3'..."..' 184316549454

STREET ADDRESS STREET ADDAESS 04/ 22 N8—-0100 :-"—Dﬂq ‘Wl 38.75
CITY-ST-ZP CITY-ST-ZP )

TME O elee TITE (O Chenge [ Avdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

THLE O petete MLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY.ST-2P

TME [ Detete TMLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-ZP

11. | 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 ang-dtcyrate arid tHat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or'trustes gmpowere exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %ﬁ ¢/0¥

L
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona @




