. ** 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # L02000000402

1. Entity Name

15714C FISHER ISLAND DRIVE, LLC

ecretary

04-30-2004 90079

Principal Place of Business

9370 SUNSET DR, STE. A-255
MIAMI, FL 33173

Mailing Address

9370 SUNSET DR., STE. A-255
MIAMI, FL 33173

2. Principat Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

of State

016 ****50.00

RENROIRARAA AR

04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3619388 Not Applicable
Zip Country zp Country §. Certificate ot Status Desired O $5'00 A_dditional
1. . N Fee Required
6. Name and Address of Cuwirent Registered Agent 7. Name and Address of New Registered Agent
Name

DEETS, SUSAN ESQ.
9370 SUNSET DR, STE. A-255
MIAMI, FL 33173

Street Address (P.C. Box Number is Not Acceptable)

City

FL

I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title i applicable.

(NOTE: Ragistered Agent signature required when Feingstating)

DATE

- Filing Fee is $50.00
Due by May 1, 2004

T

* Florida Depa

¥ i

Mk chock payaie 1

T T

9. . e MANAGING MEMBERS/MANAGERS 10. BB ADDITIONS JCHANGES

THLE MGRM B petete TILE MG&R [ change  ToAddition
NAME CONRAD, ROBERT NAME CONRAD, PEBoRAH K

STREET ADDRESS | 9370 SUNSET DRIVE, A-255 STREET ADDHESS | @ F Py SUNSET PRIVE, A-255"

ONY-ST-ZF | MIAMI, FL 33173 u-s-2P ) myAamar, FE 33/73

TITLE [ Delete TITLE ’ [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-2P GITY-57-2P

TITLE O pelete TALE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2P

TLE [ petete TTLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-5T-2IP

THLE - O oeleee = " TILE - - " “[Change ™[] Addition '
NAME 1. . NAME ' 5 y e e

STREET ADDRESS | . - STREET AUDRESS i . e

ory-st-ap | CITY-5T-29

" 11,71 heraby Gattiy that the information supplied with this filing does not quatify for the axemption stated 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 liakility company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

/i

i
1Y

SIGNATURE:
SIGNA

mzaﬁbﬁfﬂﬁ&ummwwna

t, OR AUTHORIIED REPRESENTATIVE

Yir/oy

Date

Daytime Phone ¥




