2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # 101000022224 _* Secretary of State

1. Entiy Name 02-16-2004 90160 032 ****50.00
LAW OFFICE OF DAVID H. POLLACK, LLC

Principal Place of Busmess Marllng Address M &‘ )
g T Mf’ " e R 20010568
Mhawm, £ 5313 Miwmi, ‘4 3

—

B Koy or |50 Badenl oy 2| NMIMIELMHAMAI

Suite, Apg- m C"’) Suite, ADS uejfﬁ’ C‘] / MOORE CR2E083 (11/03)

City & Statey, . . City & State : . 4. FE! Number Applied For
M‘W i M.[ MVM 26-6944097 Not Applicable
Zi 3 3 ‘ 3 ] Cilﬁgﬁ Zi% 5] 3 ] Ctjng( A 5. Certificate of Status Desired ! gi'gg;tﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e e = —no e NamEL D I I T Y A T,
G - bind B falack
POLLACK DAV|D H O 8{] M K&bl D/‘ Street Address (P.C. Box Nurnber is Not Acceplable)

M1 5‘“}9 ﬁ, 333 LYo b1 dul! &t/ﬁ/ Qu,(/f C-/
~ WMiawy L | “2%i3/

8. The above named entity subrfitshisistatement for the purpose of changing its registered affice or reglstered agerﬂl, or both, in the State of Florida. | am famifiar with, and accept
the obligations of rega‘stereﬁ .

SIGNATURE

Signature, typed ar pmb'h

6 of regisgg agea-ar 1he 1 appgable. {NOTE: Registered Agent

when g DATE

8. MANAGING MEMBERS/MANAGERS I o " ABDITIONS ] CHANGES

TITLE MGRM 7 Delete TITLE [ Change  [[] Addition
NAME POLLACK, DAVID H VmME
STREET ADDRESS nen 4/ [27 STREET ADDRESS
CY-ST-ZP | NTAREERE23481 \g j 2 212/ CITY-ST-2IP
e Ml Mﬂd/ TO etk | e 3 Change [ Addhtion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-217
M O3 velste TITLE . [ change [ Addition
CNAME—. ] e o e e e e = m . - e  NAME™ B e a2 . T SR E- P L e e
STREET ADDRESS STREET ADDRESS
ChY-SI-2IP CITY-ST-2IP
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TIILE [ Gelete TilLE ) O change [ Addiion
NAME NAME
STREET ADDRESS STREET AOGRESS
GITY-$T-2IP CITY-S1-21P
TITLE 3 pelete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-5T-ZP

11. | hereby certity that the information supp
indicated on this report is true and acg
limited liability company or the reqgivp

4d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
£ and that my signalure shali have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ustegmpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ORPRINGES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoag #




