| FILED
/" 2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M02000000961

04-28-2004 90067 Q05 ****55 00

1. Entity Name

ADDISON CAPITAL GRCUP, LLC

Principal Place of Business

318 N. CARSON ST, STE. 208
CARSON CITY, NV 89701

Mailing Address

318 N. CARSON ST., STE. 208
CARSON CITY, NV 89701

23057240

TR

2, Principal Place of Business 3. Mailing Address

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

04142004 Chg-LLC CR2E083 (10/03)
] City & State ) City & State 4. FEI Number Applied For
o e _— CoommTTT R EEs or o Co T T 010697540 o~ =T ~—| [ Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired E/ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Brampw L2 oww EUIARETH-

BRANDON-BROWN, ELIZABETH

900 N. FEDERAL HWY., STE. 410

%aae,z%ss (P.Cy Box Numw_cw) gw

BOCA RATON, FL 33432

I
o fok-ervwv__ FC FL [ 3R

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

the obligations. o{ _re?islered ?genl.
SIGNATURE =

Signature, typed or prined name of registered sgent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Make check payabie to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

8.

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ] pelete TITLE [ Change [ Additicn

NAME BLOOM, HOWARD NAME gvl

STREET ADDRESS | @00 N. FEDERAL HWY ., STE. 410 STREET ADDRESS w{ Ceenine 'Qﬁﬂé -c Vf‘jﬂ %2_

gv-s-2P | BOCA RATON, FL 33432 CITY-5T-2IF Bom-"fcﬂﬁrw FG SAYR R

TITLE MGR O pelete TITLE [ Change [ Addition

KAME TODD, MICHAEL G NAME 000‘ V"{}JC“ el G M ile

STREET ADDRESS | 900 N, FEDERAL HWY., SUITE 410 STREET ADDRESS . Camiap T A Yol
b i | {GITYST:ZP_ ) BOCA RATON, FL. 33432 - - . CiY-ST-21F. . . JM:U“J N SR Y

TITLE MGR [ Delete TITLE Vf@ L& An [J Ghange [ Addition

NAME BLOOM, DIANE NAME Ol & M S '.‘é

STREET ADDRESS | 900 N. FEDERAL HWY., SUITE 410 STREET ADDRESS W Cam Mo %L

am-sizZP | BOGA RATON, FL 33432 eimY-§T-2P ff)dﬂ' LAy ¢ FBEDHD

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2p

ME . O Delate TMLE " - CIchange ] Addition

NAME NAME

STREET ADDAESS o STREET ADDRESS

CITY-57- 2P /7 CITY-ST-21P

11. | heraby certify that the information supplied
indicated on this report is true and accurat
limited liability company or tha receiver or #usts

Mg does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
powered to e this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (5))‘11/1( V¥l ed %ﬂ//()(/ SE/ A1 H]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

—




