FILED
2008 LM ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # M02000003400 ecretary of State
THE CERVELLE GROUP LLC 04-27-2005 90044 040 ***50.00
Pringipal Place of Business Mailing Address
1912 B LEE RD. 1912 B LEE RD.
ORLANDO, FL 32810 ORLANDO, FL 32810
o i s G0 GG R A
23 E . Westmorte DL 238 A, westmente D
Ss,ﬁ}:i‘;i:' "0 ij;iﬁ&mll o 04182005 Chg-LLC  CR2E0S3 (10/0%)
~ L]
City & State City & State 4. FEI Number Applied For
8 rercnente Roeings WA |Fameate. Speiog L] 597198679 Not Appicabio
Zip Couhtry Zip ry ' . $5.00 aaditionat
31{‘ \L\ gem‘ﬂal@. 31‘(-)[ Ll Se m.’no lQ 5. Centificata of Status Desired D Foe Required
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registerad Agent
Name

RB . ROB Street Address (P.O, Box Number is Not tal
reel ress (PO, umbar 15 Not ACCep ;) )
1912 B LEE RD. 238 (. LS MOnte 515)?,&)&

ORLANDO, FL 32810

Seate. 20
Ci . Zi
Sramonte Speings. FL | 2595y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State &F Flodda. | am famifiar with, and accept
the ohligations of registered ag

SIGNATURE 5"5/’/ ?&L //%/ M. Karboueky ;/é”/‘,‘-

. typad or printsd nams of registargd agent and (e if epplicabis. (NOTE: Ragrziarad Agent signature required when reistating}

Filing Foo Is $50.00 ' ' Mazke check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS / CHANGES
e MGR 1 Delete e = Scange [ Addition
NAME KARBOWSKY, ROB NANE hq?.bowseﬁ oW . .
SREET A0DRESS | 1912 B LEE RD, STRETIODRESS [ 2.285 ), LS Nhonte. DRIWR Su'ireag
orv-St-2P | ORLANDO, FL 32810 st 0 Hamonte. Soﬁ_"'inf)sl 32Ny
TME MGR [ Delete TME A > d ¢ A Change [T Aadition
NAME DONLIN, DAVID NAME e O ¢
STREET ADORESS | 1912 B LEE RD. smeErsomress [23 8 () wopsyrorme  J2 Uk Sate o
civ-si-2¢ | ORLANDO, FL 32810 cir-51-2P Hanonte- Seenqys, YL DTN Y
TME 1 Detete TME i [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CY-ST-2IP
TALE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CiTr-S51-2IF
ME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST. 2P Cmy-Si-2IP
TME [ Delete TME OcChange [ Addition
NAME MNAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21F CIFY-ST- 3P

11. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Aorida Statutes. | further certify thax 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 @ managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: &%’{ﬁéé /. gﬂmﬁlj‘sus/cy __ '{ilo'/as qoLfo-??sc




