2007 LIMITED LIABILITY COMPANY

FILED
Apr 16, 2007 8:00 am

ANNUAL REPORT (AR) 4 ecreta of State
DOCUMENT # Los000114t84 -~ - ry
1. Enlily Namae 04-02-2007 90434 030 ****50.00
SOUTH FLORIDA PENSION GROUP, LLC
Frincipal Place ol Business Mailing Address
230 FAIRWAY W. 230 FAIRWAY W.
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Frincipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. &, otc. Suite, Apt. #, clc. 15t MOORE CR2E0B3 (10106}
City & Stale City & Slate 4. _FEI Number Apptied For
O 3‘742‘{‘?(4 Nol Aaplicable
zp Country Zp Counuy 5. Certificate of Slatus Dosired 0 Egg?q lﬁ‘:‘d““m’
6. Name and Address ot Current Registerad Agenl 7. Nams and Address of New Registerad Agent
Namg
SINGER, MICHAEL S ESQ. Tl rdgess PO Bor Moo e T Aaceniate
3801 PGA BOULEVARD, SUITE 604 Shaat Adaress (0.0, Box Number is ot Accepiabic
PALM BEACH GARDENS FL 33410
City Zip Coda

FL |

the obligations of regislered agent..

b

8. The above namad enlity submits Lhis staiement lor tho purposeo of cnanging its regisicred oflice of registered agent, o both, in (he State of Fiorida. | am familiar with, and accep!

SIGNATURE _
" Bagnaxure, 1yoed Of Drinled Hirng o igaeiered SRyt 300wty ¢ appicanle, {NDIE. R eniivd Agdr signaiLre seaured whln g ngtanng) DATE

.o FILE NOW!!I FEE IS $50.00

s Make Check Payable to Florida Department of State

. . Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
L | R 2 Detere e Ochane [ Aduion
M | YOUNG, ROBERT | L
SIRLEN ADORESS { 230 FAIRWAY-W. SIREET ADORELSS
CIv-SE-2P | TEQUESTA FL 33469 LI -SL- 7P
1L N g‘ O eiete Hhe D change [ Adosion
NAME s~ NAME
SIRLET ADORESS SIRLE} ADDRESS
CHY-SI-MP ony-s1- 1P
me 7 Deles THig [J Ghange [ Adgiton
HAM NAME
SIREET ADDRE SS SIREET ADDHLSS

cd_cwy-si-ap - . . GHY -SI- AP

WL O Deiete nirE O change [ Adition
HAME NAML
SIHFET ADGHI S$ STRL | ADUR S5
ciy si-np cry-s1
une 3 Detere i Ochange [ Adonicn
HAME HAML
SIRLE] ADDAI 5§ SIREETADDRESS
ciry-sI-2p Y- ST P
MiE O Dotete ke [ Change [ Adetmon
WAt NAML
SIREET ADDRLSS SIRLE] ADDRESS
CliY-SI- 2P eI st i

timitod liability company of the receiver

11, 1 hergby cerlify that the informalion suppliod with this Hling does not quality for ihe exemplions contained in Section 119, Florida Statutes. | further certily Mal the information
indicatod on this reporl is bue and accuralo and thal my signature shall hava tho same logal eflect as if made undor oath; thal | am a managing membar of manager of lhe
yusiec ompowerad 1o execule his report as required by Chaptor 608, Flonda Slatunes.

B2\~

SIGNATURE:

WQ OR PAINTED NAME OF SIGMING MANAGING uu‘r_u MANAGER, OF AUTHORIZED REFRESENTATIVE

Cree Layterw Soane #

—




