e

2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

Y
ecretary of State

DOCUMENT # L03000007834

1. Entity Name
1093 HILLSBORO MILE, LLC

04-23-2004 90014 023 ****50.00

Mailing Address

Principal Place of Business

24052028

11555 HERON BAY BLVD. 11555 HERON BAY BLVD.
SUITE 200 SUITE 200
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076  US
R R I ORI
Suite, Apt. #, el Suite, Apt. #, etc. 04212004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEINumber . Applied For
OS~o5s5e¢ev? Not Applicable
Zip Country 2P Countey 5. Certificate of Status Desired O i‘se'gg] :‘i;ﬂ”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARQFF, MICHAEL G

11555 HERON BAY BLVD.

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 200
CORAL SPRINGS, FL 33076

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

Signature, typed or pfinted name of registered agen: and ttle if applicadle.

{NOTE: Registered Agent signature required wnen reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACTICHNG/ CHANGES

TILE [ Detete TME MGRM [ Changs (K] addition
NAME NAME RAMELLE, LLC

STREET ABDRESS STREETADDRESS [ 11555 Heron Bay Blvd., Suite 200

CITY-57-2P Cm-ST2P | Coral Springs, FL 33076

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE [ palste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7P

TILE [] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

THLE [3 Delete TILE O Change [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-ST-2P

THLE O oetete - TITLE [ Changs  [] Addition
MAME MAME -

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certify Ehat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the




