2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
(353

DOCUMENT # L99000002091 Feb 11, 2004 08:00 AM
1. Enity Name Secrefary ‘of State
2201 COLLEGE AVE,, LLC
Principal Place of Business Mailing Address
2201 COLLEGE AVE. 2201 COLLEGE AVE.
DAVIE FL 33317 DAVIE FL. 33317
Sutte, Apt. #. etc. Suste, Apt. &, ete. MOORE CR2E0B2 {11/03)
City & State City & State 4. FE! Number Appiied For
65-0969105 Not Applicable
ap Country ap Counry 5, Certificate of Status Dasired | $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éj{;T\ﬁ.fE Ré#gsEESPSH %’?qg‘EiUggTb PéAL:I'ITE 900 Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing nfs registered office or registered agent, or both, in the State of Florida | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE 3

Signatura, typed or printed name of renstered agent and tve o applcatle (NOTE Flagsstered AQerrt signature requsred wfzgn reujsla!:nq}r i - DATE B o

FILE NOWi! FEE s $50 00 .
Make Chegk Payable to Florida Department of State
- Due By May 1, 2004 o

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES o
TITLE T Cha Adiiti

MGR [ oelete LE UDHDE{JU‘%?HF‘ ] Change EI ditior
NAME MAURER, LAWRENCE D NAME e, iy .
STREET ADDRESS | 2201 COLLEGE AVE. STREET ADDRESS Uy AD4-20093-022 56,00
CITY-ST-7P DAVIE FL 32317 oITY-St- 2P
FITLE MGR ) petete TLE O change [ Addition
NAME MAURER, M. JESSE - NAME
STREET ADDRESS (2201 COLLEGE AVE. STREET ADDRESS
CITY-$T.2IP DAVIE FL 33317 GITY-8T-2IP
(k13 3 belete TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST- ZIP
THLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET AOIDRESS
CiY-5T-2IP CITY-ST-21P
THLE [ palete Ieg [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry - §7- 2P CITY-ST-ZIP
TILE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
fimited liability company ar the recesver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\A/I/Vlr\ 1[5/ < R 0 Ha g r

SIGNATURE AMD TYPED OE’ F[HiNTEﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Tavhime Shong ¥




