FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M04000004344 01-31-2007 90083 (028 ****55 00

1. Entity Name

THE AMANI GROUP, LLC

Principal Place of Business Mailing Address

5256 FISHER ISLAND DRIVE 5256 FISHER ISLAND DRIVE

FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33108

e [ AN AR LR
Suite. Apt. 8, etc. Sulte, Apt. 4. etc. 01282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

30-0321789 Not Applicable
e Country “p Country 5. Certificate of Status Desired E/ ?i.ggq :‘i:’:;“““a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adaress (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

a7
-

._-l o City FL I Zip Code

8. The above n:'i'med entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
wSignature, lypea or prnted name of 1eqisiered agent and iile Il applicatle. {NOTE: Registersg Agent signaiure required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Duerby May 1, 2007 Fiorida Department of State
9. Lo MANAGING MEMBERS /MANAGERS 14. ADDITIONS  CHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME GRAY, WILLIAM H HlI .a ) NAME
STREETADDRESS | 5256 FISHER ISLAND DRIVE STREET ADDRESS
CITy-S7-2iP FISHER ISLAND, FL 33109 CITY-ST- 1P
TITLE MGR [ Delete T [ Change [ Addition
NAME GRAY, ANDREA D RAME -
STREET ADDRESS | 5256 FISHER ISLAND DRIVE STREET ADDRESS
Ciy-87-2IP FISHER ISLAND, FL 33109 CITY-57-21P
TTLE MGR O beete HILE [ Charge [ Acdition
NAME GRAY, JUSTIN Y H#H 23 NAME
STREETADDRESS | 725 5TH STREET, S.E., UNIT #a4 STREET ADDRESS
CHY-5T-2Ip WASHINGTON, DG 20003 CITY-§T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [CI Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O elete TILE [T Change  [] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-27 CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: __ Chotres A 109/07 Ho>-249-S6 9.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM| R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




