2004 LIMITED LIABILITY COMPANY
ANNUAL_REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L01000019299 ecretary of State
1. Entity Name 04-07-2004 90348 041 ****50.00
ANDGEN PROPERTIES, LLC
Principal Place of Business Mailing Address
157 N. NOB HILL ROCAD 2040 DEWEYST.
PLANTATION FL 33324 HOLLYWOQQO EL-33675-
T s LRSI
, s N oo thee £
Suite, Apl. #. elc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Siate 4. FE| Number Applied For
L AN TA o) . 65-1153102 Not Apglicable
Zp Country 3§3 o ‘_/_ Coumryu.s H’ 5. Cerlificate of Status Desired M ?g.gg‘ﬁ?;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T SILVERMANMARK. LT I e
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE .
Signalure, typed or printed namas of ragisterad agem and ttle i applicable. (NOTE: Regisierad Agent signalure required when reinstanng) DATE

9. MANAGING MEMBERS MANAGERS ' 0. ADDITIONS JCHANGES

TME MGR 3 Delete TITLE [ Change [ Addition

NAME SILVERMAN, MARK NAME

STREET ADDRESS [157 N. NOB HILL ROAD STREET ADCRESS

CiTY-5T-2iP PLANTATION FL 33324 CTY-ST-21P

TITLE MGR {J Detets TTLE O Change  [J Addition

NAME SILVERMAN, MORTON NAME

STREET AODRESS 157 N. NOB HILL ROAD STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 Cry-§1-21F

TITLE MGAM ) 7 Delete TImE [ Change  [7 Addition

NAME © |SILVERMAN, GENE NAME

STREET ADDAFSS {157 N. NOB HILL-ROAD - . . <[ -STREETADDRESS | ~—= == ~ S am e -

CiIY-51-2IP PLANTATION FL 33324 CIvY-ST-21P

THLE MGRAM 1 Delete TITLE O Change [ Addition

NAME SILVERMAN, ANDREA NAME

STREET ADDRESS | 157 N. NOB HILL ROAD STREET ADDRESS

CITY-5T-2IP PLANTATION FL 33324 CITY-5T-2IF

TIILE 3 Celee ITLE {NChange  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oinY-$T-7P CTy-ST-2IP

TiTLE [ Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-7iP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited 'iability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

vr();:,:g/( . S 1l A
SIGNATURE: “7)ar K_E. A

Yfafod ISy 4aq- e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode Daynme Phene #




