2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ,_ -:

FILED
Secretary of State

DOCUMENT # M04000005042
EEK%NAEETAL GROUP, LLC

04-25-2005 90170 001 ***100.00

Principal Place of Business

107 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

101 EAST KENNEDY BLVD., SUITE 3300

30007243

TR A AV

May 23, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
i . ADL ¥, etC.
Suile. Apt. ¥, otc. Suita. Ak ¥. st D1132005  ChgLLC CA2E083 (10/03)
City & State Cily & Staig 4. FEi Number Applied For
A—03 (Y695 Mok Appicable
Zip . | Covoty Zp Country 5. Centficate of Stawa Desired [ 99-00 Additiona
Fea Raquired
8. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Registerad Agent

GORDON, BRAD A

Name —_—— -

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL I 2ip Code

8. The above named enlity subymils this statemant for the purpose of changing 4s tered

ollice ar

the obligations of regisiered agent,

d agent, or both, in the Slate of Floriga. | am familiar with, and accept

SIGNATURE —
Sigraturs, Typed & printed farme of ragettisisd sgent and e d spplcabie INOTE: Fagitiinka Aguni Bonature reourid st Henslbng) CATE
Filing Fes is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmont of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM O Detete T3 [J Change  [] Adaition
RAME CEA CAPITAL CORP. HAME
STREET ADORESS | 101 EAST KENNEDY BLVD.. SUITE 3300 STREET ADORESS
Y. 5T-¥ TAMPA, FL 33602 CITY-ST-DF
TILE O teiets TILE Cicange [ Addiion
HAME KAME
STREET ADDRESS STREET ADDRESS
arr-si.or cy.st-ar
me 0 peee TME Ocrange [ Asdiion
KAME NAME
STREET ADDRESS SIREET ADDRESS
Y5100 LITY-ST- 7P
mE T T 1 Deige TINE O crangs [ Adcition
NAME RAME
SIRECT ADDRESS STREET ADDRESS
CTV-S1-KP oS-I
LE O Delee me Oehage [ Asdition
NAME NANE
STREET ADORESS STREET ADDRESS
ory-51. 20 o512
WIRE 5 Deiee TmE 3 Change [ Adaition
A RanE
STREET ADDRESS STREET ADDRESS
orY-5- 20 CITY-ST-2P

11. ) hereby certily ihat the information supplied with (his liing does not qualily tor the axemption stated in Section 119.07(3)(i). Florioda Sta'utes. | further centily thal the information

indicaied on this repart is truo and accurate and
limited liabwily company or {he wver of tfustee

o T e

SIGNATUR

that my signature shall have the same lega! eflect as it made under oalk; that | am a managing
! lo executa this report as required by

member ar manager of |he
Chapter 608, Florida Statutes.

Yiofe

ATURICART TYPED OR FAINTED NAME OF BIGMNG MANAGING MEMBER. MANAGER, OR AL

Daynrne Prons §




