W AWEN FATW W

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M05000006582

1. Enuly Name

THE SHERMEN GROUP, LLC

HITY;

Principa) Place of Businass

éﬁm AVENUE OF THE AMERCIAS

Maliing Address

1251 AVENUE OF THE AMERCIAS, SUITE S0
NEW YCORK NY 10020

FILED

Mar 24,2008 08:00 A

Secretary of State

NEW YORK NY 10020

TROMED DAL

2. Principa’ Place »f Business - No P.O., Box # 3. Mailing Address
)
Suite, Apt. #, etc. Sunre,f\pl. #, elc. 1st MOORE CR2ED83 (10/07)
City & State City & State 4. FEI Number Applied For
65-1254094 Not Applicacie
Zip Country Zip Gouniry 6. Carlificate of Staws Desived (] $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BOULEVARD, SUITE 101

Street Address (P.0. Box Number is Not Accepiaole)

TALLAHASSEE FL 32301-2960

Zp Code

City FL

8. The above named entity submits this statement for the purpose of changing its registerad sffice or registared agent, or poth, in the State of Florida, ( am familiar with, and accept
the ohtigations of registered agent.

SIGNATLIRE

Sxpmaliae, typetl & reret nane ol MGG slerad aginl vl T8 4 aoptahai, ENDTE: Ramnsterat! Ayan 5 @ Rl0e reqaired whof (Insing) DATE

EE 18513875 100
Be §5

9. - MANAGING MEMBERS/MANAGERS ADDITIONS JCHANGES

T MGRM [ change [ Adawman

HAME JENKINS, FRANCIS P 1N NAME ’

STREET ADORESS | 1251 AVENUE OF THE AMERCIAS, SUITE 900 STREET ADDRESS UDDDD]’]E :EST{]

CTY-ST-2P  [NEW YORK NY 10020 CTY-SF-2 04709/ 08-8001 504 138,75

|61 [ patete HILE [Jchange ] Addinon

NAME NAME

STREET ADDAESS STREET ALDRESS

CITY-ST-ZiP CITY-57-21P

e ; SRR Dnh:\ e~ | Chanua 7] Addition
T R T e e T e Tl _ DU !

SIREET ADDRESS STREET ALDRESS

CITY- 5. 7P CITy-5T-21P

TME [ Delzte TIE Tlcrange [ Acdition

HAML HAME

SIRLET ADDRESS SIREET ALDRESS

CITY-ST-7iP CITY-S1-2P

THLE [3 Delete TTLE O crange [T Aadition

HAME NAME

STREET ADDKESS STREET ARDFESS

CiTY-31-2IP CITY-57-4P

TME I neiete THLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET AODRESS

omY-5T-7Ip CITY-57- 2

1. heraby certify that the irfermation supplied with this filing does not qualdy for the exemptions contained in Section 119, Fiorida Statutes. 1 turther certily that the information
indicated on tis report is true ang accurate and that my signawre shall have the same lagal elfect as if made under cath: thal | am a managng mernber or manager of e

Lmiled Lablity company or the pdte

SIGNATURE:

e this report as required by Chapter 838, Florida Statutes.

3/9/o%

»}A‘n’cmm% MANAGER, OR AUTHORIZED HEPRESENTATIVE D

SIGNATURE AND TYPER OH’FHNTE.D NAME OF .'SIGN'HIG




