2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 28, 2004 8:00 am

DOGUMENT # L02000014055 S
1. Entity Name e Secretal ’ Of State
1 STOP REAL ESTATE, LLC 01-28-2004 90020 029 ****50.00
Principal Piace of Business Mailing Address
632 E QCEAN AVE ‘ 632 E OCEAN AVE
BOYNTON BEACH FL 33435 2 MU\ J|vvw
us BgYNTON BEACH FL 33435
Suite, Apt. #. eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03}
City & Stale City & State 4. FEI Number Appliad For
56-2305433 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional -
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D s e e e oo b eNAME e et e mm
?ﬁéggkb&l‘ywADR ' Sireet Address (P.O. Box Number is Not Acceptable)

2
FORT LAUDERDALE FL 33304

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- “Bignalure. typed or printed name ol registered agent and g it apphcatle. (NOTE: Registered Agent signalure required when reinstating) DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TME MGRB . ' Noemte THLE FPrest den [ Change [EiAddition
NAME WATERS, ISABEL NAME i B NATmM ol v .
STREET ADRESS {257 SE 17TH ST #179 STREET ADDRESS | 14O © @atﬂ\/fﬁ{ﬁ) Oq. B
omv-st2f | FORT LAUDERDALE FL 33318 CiTy-ST- 2P Fr. Caaderdsds fF2 33209
THILE [ pelete THLE [ change [ Addilion
NAME | T
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 1 Delete TINE O change [ Addition
Y . ——— e e e - T S : - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miE ' O pelste TMLE [ Change {1 Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITy-S1-2IP ' CITY-ST-2IP
TITLE 1 pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2

11. | hereby certity that the injorrate
indicaied on this repgst’s true and
limited liability comp

supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Fiorida Statutes. | further certify that the infarmation
sccurate-gnd that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
flee empoweared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / ﬂ@@m@n"‘ ol=21-04

SIGNATURE A’B’?\‘PED OF PRINTED NAME OF SIGNING MANAGII‘G MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




