2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000005435

1. Enbty MName
LYMPHATICS +, LLLLC.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business

L7385 NORTH BAY ROAD
SUITE 2608
SUNNY ISLES BEACH FL 33160

Mailing Arddrass

PQ BOX 1884
HALLANDALE BEACH FL 33008

AW

2. Principal Place of Businass 3. Mailing Address o ! M%mﬁmﬁmﬂlﬁ“ mll H l“ll‘ HH It
Suite, Apt. #, eic. ) Suite, Apt #, elc. - MOORE CR2E0S3 {11/03) -
City & State - City & Stale &, FEi Murmnber o Applied For

65-0950562 Not Appiicable
Zp Country ap Couriry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
£. MName and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
— T, - — 3 =

COHEN, PAMELAF

7572 ANDORRA PL Street Address (P.O. Sox Number is Nol.Aci:_epzable]

BOCA RATON FL 33433 — . —

o FL.; Zip Code

Cigy

8. The above named enlty submits fhes statement for the purpose of changing s regisiered cifice or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registerad agent.

SIGNATURE — R o __ . _
Signatirs, ypod of primtad name of teQisiered agent ang tide o appicabi NITE Ragesterd® Agal Sgnelure (e0L+ed when reigtaiing} DATE
FILE NOW!H FEE {5 $50.00 ]
Make Check Payable {o Florida Department of State
. Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
FLE MGRM ' 3 Delete T [ Change [ Additien
NAME HUMEN, SUZANNE REME IO00E0275
STREET AQDRESS {800 PARKVIEW DR., APT #522 STREET ADDRESS U2 1R AOA-BIOTE-01 ! 50,00
Ciey-5T-ap HALLENDALE FL City-si-4F
TIE MGRM O delete e 'Q Change [ Addibion
HAME COHEN, PAMELAF NANE
STREET ADDRESS | 7572 ANDORRA PLACE STREEY ADDRESS
LiTY-51-20 BOCA RATON FL Y -ST-DP
e O telete F e ST Clorange 1) Addtion
RAWE MAME
STREET ADDRESS STREET ADDRESS
CirY-5t- 2P Oy -8T- 7P
THRLE 1 tretete wiLE ) "l Change  EJ Acdiion
NAME HAME
STREET ADORESS STREET AGDAESS
CITY-5T-ZP CHY-ST- 2P
TIRE O selele THE ) Change T 1Addton
NAME NEME
STREEY ADDRESS STHEET ADDRESS
CHTY-SE-2IF AR
HILE Cdoeste N wme "ClChange L] Addition
et NAME
STREET ADDRESS STRELT ADDAESS
CIYY-ST- 2P CITY-ST-2P

1. | hereby certify that the %nfcrmanio}x s&;}piéﬂ_ with this fifing does nof quadify for the exempza:on siated m _Sectz’bn 11S.07(3)T), Florida Statutes. | further Ceriify that the informatian
indicated on thus report is true and accurate and that my signature shall have the sama legal effest as if made under oath; that | am a managing member or manager of the

limited lizbility company Z&l\:’ ot trustes empowerad to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Vv, Ay ﬁ!‘!/—'* 9541050‘{
3

CPts- 559102

SIGMATURE AND TYPED OR PRINTED MARE OF SIGNING MAMAGING MEMBER, MANAGER CF AUTHGRIZED REPRESENTATIVE

e i

e Arre Prre B




