FILED
. 2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M04000002130 05-05-2006 90051 001 ***350.00
1. Entity Name
FRIENDSHIP GROUP, LLC
Principal Place of Business Mailing Address .
924 GAINESVILLE HIGHWAY, SUITE 120 924 GAINESVILLE HIGHWAY, SUNTE 120 3 0 ﬂ 0 7 253
BUFORD, GA 30518 BUFORD, GA 30518
s T R U VR
Suite, Apt. 4, ete. Sute. Apt. #. etc. 03182008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
04-3771569 Not Applicable
zip Country Zip Country ” : $5.00 Additional
5. Certificate of Status Desired ] Fee'Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name N
HICKEY, MICHAEL T CT Corpration  Syskm
2750 STICKNEY POINT ROAD, SUITE 106 Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34231 -
[200 Sputt Pine. Tsland. _Koaol
City Zip Code
" Pantaton FL | “%5%%y

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

the obligations gt registered agent.
JOAN BOLDEN ali1]sc
Signalurg, typed of pnnled name of regslered agenl and Mg if applicable. Sqﬂﬁqﬁ%@ﬂﬁ}]ﬁf*n r2INs1aung) DafE

SIGNATURE

Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2008 Florida Department of State
G, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM {1 Delete TITLE [0 change [ Addition
NAME DOOLEY, TERRY W NAME
STREET ADDRESS | 924 GAINESVILLE HIGHWAY, SUITE 120 STREET ADDRESS
CHTY-ST-ZIP BUFQORD, GA 30518 CITY-ST-21P
MLE T pelere TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St- 2 CITY-81-21P
TILE [ peiete TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21

11. { hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or Irusigg empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 37" Tern W), Dol Mar . S-4-DL (L) H18- 1085

BIGNATURE AND TYPF onﬂurso NAME OF EIGNING MJRAGING MEMBER, MANAGER, OR RUTHORIZED REPRESENTAFIVE Dats Daytme Phone #
L]




