[ o

ANNUAL REPORT

-~
2004 LIMITED LIABILITY COMPANY

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000025634

1. Entity Name
5046 BISCAYNE, LLC

ecretary of State

04-05-2004 90498 033 ****50.00

Principal Place of Business

378 MALLARD ROAD
WESTON, FL 33327

Mailing Addrass

378 MALLARD ROAD

WESTON, FL 33327

24034518

G AV G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 04032004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE| Number Appiad For
7Y . 3079?09 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
; =7 7' Name and Address of Current Registered Agent  — - - - - - 7.-Neme end Address of. New Registered Agent. _. . _ .
Name

ARKIN, RICHARD
378 MALLARD ROAD
WESTON, FL 33327

Street Address (P.O. Box Numbar is Not Acceptabla)

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 Florida. | am familiar with, and accept

«. the obligations of registered agent.

SHGNATURE
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o) HET

DATE

. (NOTE: Regmere(i Agert signature required when reinstating),

IS

> e _J]rir,_j :r(r ,.|-

“Filing Feo is $50,00 -~ — - |"
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» 207 Mk check payable to: - i 1.

. T - H |
b a2 Due by May 1, 2004 !.3 CHE D Th i o Florida Department of State . |
Tt § S - . . . '
9. . MANAGING MEMBERS/MANAGERS 10.7 ADDITIONS /CHANGES
TmE s et e e e Btk fme z:? Mearber
NE NVE . Rk, A. Arﬂ'—fq
STREET ADORESS STREET ADIRESS |27 8 M affard Road
CITY-ST-2ZP ome-ST-P lpJEsLoy F 19217
THLE O Detete TITLE Ochange [ Addition
NAME. v NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
MLE [ elete TITLE [JcChange £ Addition
NAME NAME
STREET ADORESS |- = = omeiem < - ~ —+ @ STREET ADDRESS |- - - —— —_ mE e e e e e -a ]
CITY-ST-ZP CITV-ST-ZP
TIRE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY:ST-ZIP GITY-5T-2P
TITLE [ elete THLE ) change 7] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P | cmr-sr-zp
JImE e — o . Qwme | o o
NAME SR NNE , sat |
STREET ADBRESS SIREET ADRESS i
e ] 'r“ ‘ {'_" 4 CTY-57-29 ‘

ppfied with this filing doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | iurthar ce

1. fy that the information
Acodrate and that my signature shalt have the same legal effact as if made under oath; that | am a | managlng member or manager of the
i 6rar trustee Empowered to execure this report BS requlred by Chapter 608, Flonda Statutes
SIGNATURE: Hichas d Arkn  Mebap ng Membor ¢/ fo;o 95 - 753 -/730
. SIGNATURE Ay'm:su OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEN, OR REPHRESENTATIVE K Date Daytime Phone #

7



