—

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

YOCUMENT # LO3000030958

. Entity Name

{INCLAVEN LLC

Mailing Adcress
500 E. BROWARD BLVD.

Srincipal Place of Busingss
500 E. BROWARD BLVD.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90434 042 ****50.00

SUITE 1620 SUITE 1620 PR P LTY
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33394 f\

Suile, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E083 {11/03) ;

Cly & State City & Stale 21 . FE Number Appled For |

&O -0 |LI &(9 ' SJ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $5'00 p?ddi“‘?“al
Fee Required
6. Name and Address of Current Registered Agent ' , 7. Name and Address of New Registered Agent P
Name

e e — - - e —— —_—

- — —— - —— —

" SNOEP, PEER
500 E. BROWARD BLVD.

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

SUITE 1620
FORT LAUDERDALE FL FL
City FL l ZipCode = _ |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Staie of Florida. 1am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
T

Signatura, typed of printed name of registered agent and e it apphicable. (NOTE: Ragistered Agent signa

ure requied when renstaing)

DATE

b

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ' [ Delete ME .. Dlcnange [ Addition
HAME SNOEP, PEER NAME
STREET ADORESS | 600 E. BROWARD BLVD., SUITE 1620 STREET ADDRESS
GiTy-ST-2IP FORT LAUDERALE FL 33394 CITy-S1-2P -
TILE MGR [ celete TILE [ change [ Addition
NAME MCORE, RICHARD J NAME
STREET ADGRESS |500 E. BROWARD BLVD., SUITE 1620 STREET ADDRESS
City-ST-2iF FORT LAUDERDALE FL 33394 CITy-$i-ZIP
WHE - MGR’ o [J pelete” —~ " | T - - - [ Crange -[] Addition
NAME _IMCCARTHY, . JOHN.D. [ e R _NAME - I Ve T T T -
- |~ smeet noess | 500 E. BROWARD BLVD., SUITE 1620 STREET ADDRESS
Ciy-ST-2P FORT LAUDERDALE FL 33394 CITY-ST-217
TME 7 Delete TME [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TILE [ Cnange [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-$1-2P CITY-ST-2P
TiTLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
41. 1 hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Stautes. \ further certify that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under calh; that | am a managing memper or manager of the
timited lizbility company or the receiver or trustee empawered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE|

MTATIVE Date Daynme Phene #




