2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. FILED

Feb 28,2004 08:00 AM
Secretary of State

DOCUMENT # L62000Q33923

1. Enbty Name

11943 NORTHWEST 377TH STREET, LLC

Pringipal Place of Business

11943 NW 37TH STREET
CORAL SPRINGS FL 33065

Mailing Address

11943 NW 37TH STREET
CORAL SPRINGS FL 33065

M

I

M

2 Prncipal Place of Business 3. Mailing. Address I ﬂlw ||m II "
Sufte. APl #, el Suie, Al #, elo, MOORE CR2ECS3 (11/03)
City & State City & State 4. FE| Number - Appl!ed‘Forg
L 11-3669394 Not Applicable
2p Coumry Zip Country 5. Certficate of Status Dasired O gi'ggq :\I?éi;nonal
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

MCDONNELL, JOHN

11943 NORTHWEST 37TH STREET Street Addresé (P.O. Box Number is NotAcé&p-t.a:ble)

CORAL SPRINGS FL 33065 ' ]

City Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida | am famitiar with, and accept
the cbligations of registered agent. . _. -

SIGNATURE . e —
Signalura, fyped or pricted name Af reqisiersd agent and 1 Eapp_“mabler . ENOTE Aagistered Agent s.geakure raguired when reinstaing) . DATE
FILE NOW!!! FEE IS $50,00 .
Make Check Payable to Florida Depariment of State
. -~ DueByMay1,2008 . . ..
9. MANAGING MEMBERS/MANAGERS l 10. - ADDITIONS / CHANGES ]
TIME P ] petets TTLE ] Change £ Additian
NAME MCDONNELL, JOHN NAME
STREET ABDRESS [ 11943 NW 37TH ST STREET ADDRESS
CITY-53-2IP CORAL SPRINGS FL 33065 CRY-ST-2IP o o
TITLE [ Dejete TITLE {Jchange ] Addition
NAME HAME UCEOB0 71 444
STREET AODRESS STREEY ADDRESS ﬂq i‘ﬂl - r i R
it { .
CITY-ST-2P CITY-ST-2IP 04-80071 011 50.00
TINE T Delete THILE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP  fomsrze
TITE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-21P o
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-§T1-2IP
me 3 Delele THILE [J charge {71 Addition
NAME NANE
STREET ADDRESS SYREET ADURESS
CITY-ST-2P CITY-SY.- 2P

1. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3}(i), Florida Statutes. [ further certity that the information

indicated on this rep
Iimited kahility cornpéni or the receiver or trustae empao

SIGNATURE;

¢

is frue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 10 execute thiz report as required by Chapter 608, Florida Statutes.

MAME OF SIGNING MANAGING MEMBER,

R, UR AUTHORIZED REPRESENTATIVE

2ty VT2 T

Boas /.

Daybme Phone #




