.

. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # M04000004344

1. Entity Name
THE AMANI GROUPR, LLC

Principal Place of Business . Maliling Address

2424 FISHER ISLAND DRIVE 2424 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
03212005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE l N TH IS S PAC E 4, FE! Nurnber Applied For
20-0136385 Not Appticable

5. ifi Dasired $5.00 Adattional
Certificate of Status Dasire [ Foe Roquirod

&. Name and R&gl_r;s;f Current Registered Agent -

CORPORATION SERVICE COMPANY
1201 HAYS STREET - DO NOT WRITE

TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

8. The abave named entity submils this statémént foriﬂ;eipiuirpioée of changing its registered office or registerad ageﬁl. oﬂ:oth. inEe State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signoture, typod or prrled name of ragistered agent and il if applicabla, (NOTE. Registared Agenl aignature regquired when rainslaung) CATE

Filing Faea is $50.00
Due by May 1, 2005

2. MANAGING MEMBERS/MANAGERS
WTLE MGR _

NAME GRAY, WILLIAM H It

STREETADORESS | 2424 FISHER [SLAND DRIVE .

cv-§1-2r [ FISHER ISLAND, FL 33108 Lgf;;:;r;;ggm e

e MGR T TR AR 49-007 50,00
HAME GRAY, ANDREA D

STREETADORESS [ 2424 FISHER ISLAND DRIVE
GiTY-§T-ZP FISHER ISLAND, FL 33109

TILE MGR

NAME GRAY, JUSTIN Y
STRECT ADDRESS | 2424 FISHER ISLAND DRIVE

CITY-87-2P FISHER ISLAND, FL 33109 . DO NOI WBITE

T "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

UNE

NAME

STREET ADDRESS
CITY-ST1-21p

TmE

NAME

STALET ADDRESS
CITY.ST-21P

Secretary of State

11. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(D, 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 managing mermber or manager of the
limited lakility company or the recejver or trus [ed 1o execute thia report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE &ND TYPED OR PRINTED NAME OF §iofiNG MW MEMBEN OR-AITHORIZED REPAESENTATIVE

Data Daytma Phone #

R 3)

o= A~/3 =05 o izs-rs

[



