2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # L00000013888 ecretary of State
" Enly am 04-23-2004 90021 025 ****50.00
3185 CONGRESS AVENUE, LLC '
Principal Place of Business Mailing Address
3185 CONGRESS AVE 21045 COMMERCIAL TRAIL TAVUNUJUY
DELRAY BEACH FL 33445 BOCA RATON FL 33486
s s T
Suite, Apt. #. efc. Suite, Apl. #, ef¢. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numbker Applied For
65-1061891 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 ?ese‘ggq S:ﬁed;tionai
w—— p—————————~§~ Name-and-Addreas-of Curtent RHegistered-Agent ~r—==r————7—Name and Address of New Registered-Agent —
Name
g}bL&%éh!ﬂsAAl‘ffﬁsEoMNENT COMPANY, INC Street Address {P.Q. Box Number is Not Acceptabie)
21045 COMMERCIAL TRAIL
- BOCA RATON FL 33486-1006
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of ragistsred agent and title + applicable. {NOTE. Registered Agent signature requueed whan remstaung) DATE
FILE NOW!!! FEE IS $50 DO LR
Make Check Payable to Flonda Department of Staie
- Due By May 1 2004 - )
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
e MEM T pelete TITLE [ Change [ Addition
NAME ISAACSON, WILLIAM K NAME
STREET ADDRESS 121045 COMMERCIAL TR STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
THLE MEM 1 Delete TITLE O Change [ Addition
MAME ISAACSON, PATRICIA L NAME
STREET ADDRESS | 21045 COMMERCIAL TR STREET ADDRESS
Ciry-§r-21P BOCA RATON FL 33486 CiTy-ST1-21P
TILE [ pelete TILE O Change 3 Addition
NAME : - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2tP CITY-ST-2IP
TE [ Delete TITLE O Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P )
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2tP CiTY-S1-21P
TITLE [ delete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, | bereby ceriify that the information supplied with this filing does not qualify for the exempticn stated i
indicated on this report is true and accurate and that my signature shall have the same legal as if made
limited lability company or the receiver or trustee empowered to execute this egort uired by Chapt,

William K. Isaacgen/
SIGNATURE: %?ﬂ/os/ 541750 - $500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

(3)(i), Florida Statutes. | further certify that the information
er oath; that | am a managing member or manager of the
8, Florida Statutes.




