2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT fmﬁg D

DOCUMENT # L0O0000010726 0
1. Entity Nama
BRCH OAKS PLAZA, L.C. APR 23 PH 2: 59
SECRETARY
T, VT OF STATE
Principal Place of Business Mailing Address A L L A’ A SSEE FL OREDA
800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON, FL 33486 BQCA RATON, FL 33486 )
N
s e s \\ il LTI
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEl Number Apptied For
65-1042224 Not Applicable
Zp Couniry Zip Country 8. Coertilicate of Status Desired B/g:‘z gg;::g:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Mgl E. Risner, Esc.

Street Address (P.O. Box Number is Not Accep'table) i

00 Meadows Road

% Bocn Ralon FL | 85%¢,

bmlts this stater—sza purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiiar with, and accept

WiA 9 for/or

8. The above nagied enti
the obligation of
SIGNATURE

Signature, ti8ed or printed name of registered agent and litle il applicable. {NQTE: Registered Agent signature required when reingtating) ¥ DATE f

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ Change [ ddition
NAME BRCH CORPORATION NAME
STREET ADDRESS | 800 MEADOWS ROAD SIREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-2IP o T T o ] pod Lo oo e I I
i O Detete TILE 0571 T/ 08 ——101198 1) D $wii] ) giion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2IP
TITLE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST1-7P
TITLE [ Deleta TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(). Florida Statutes. | further certify that the information
indicated on this report is, courate and that signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
iver or trustee7% to execule this report as required by Chapter 608, Fiorida Statutes.

limited liability compa S(' (..

SIGNATURE: %u/ E. Qf‘Shff,&s\o ?//Z?-/d‘r‘ 9ss-¥2&€

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, 1, DR AUTHORIZED AEPRESENTATIVE L/ Date 1 Daytime Phone 4




