2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | " FILED

DOCUMENT # M02000001771 Apr 27, 2005 08:00 AM
- Sptly Ners Secretary of State
STAT GROUP, LLC
Principal Place of Business - T Maln_ng Address
2591 DALLAS PKWY., STE. 406 2591 DALLAS PKWY., STE. 406
FRISCQO TX 75026-0049 FRISCO TX 75026-0049
i T R
Suite, Apt. %, oic ' Buite, AL ¥, etc. ) 15t MOORE CReEoss (10/04)
Ciy & Swalo City & Slate T 4. FEI Number - Applied For
_ 31-1696730 } }Not Applicak.
dp Counlry Zio Country 5. Certificate of Status Desired O ?ei'ggl ﬁi‘gﬁonﬂ
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent - B
Nams
?%%PRRSJ\EELE%%EEF SOLUTIONS, INC. Street Address (P C. Box NMumber is Not Acceptable)
TALLAHASSEE FL 32303 : )
City EL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent; of both, in the State of Flerida. | am familiar with, and al;ce-}:
the ebligatons of registered agent ’

SIGNATURE L _ .
Sinalue, lyped of printed name of ragrstarod agent and litle § anphc_able NCTE Rogstered Aganl S\Qns.l'l.'le requited when reinstaling) ] . I'JATE_ -
FILE NOW!H FEE IS $50.00
ake Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 0. ADDITIOMS/CHANGES o
fHLE MGRM 1 Detete nuftE [ thange ] Avisiiic
NAME NATION, DAVID L ' AL UOOONTI3E 35T —
SIREET ABDRESS | 3030 BURLEW BLVD. STREET ADDRESS O4/27/05-8117-021 50,08
CiiY 8F 2P OWENSBORO KY 42303 . LY. ST-Aip
ikt O Detete e 7 Change i
AME . NAME
STRFFT ADDRESS STRFF T ADNAFSS
TN oANY-51- 2P
it ] oplete i O] change [ Adaiti
NANE NAME
SIREE] ADDRESS STRYFT ADDRFS3
CITY-51-7IF CHY-8F- IP
le O Dslete i ] Change  [J Adiiiic
HAME NAME
STREE T ADDRE SS SIREFT ADDRESS
Y-S 21P CIny-s1- 1P
TITEE . O pelete N [ Ghange [0 additic-
NANE NAME
STREE | ADDRESS STREFT ADDRESS
CIty- S1-2IP CriY-S-
Ul ™ Delete T [ change [ Additien
NAMF WAME
SIREE! ADDRESS STREET ADDRESS
CHY-SE- 2P oIry-Si- 2P

1. | hereby certiy that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managlng metnber or manager of the
imited liability company or the receiver or trustee empowered ko execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Mﬂ’b Mo/ , % 5)%’/0( £77-997-9932

SIGNATURE-KFD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAZER, OR AUTHORIZED HEPR Dae Daviirms Phong #




