FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000024397 ecretary of State
04-30-2004 90059 012 ****50.00

1. Entity Name

2900 LLC
Principal Place of Business Mailing Address
3440 NW. 25TH AVENUE g - 3440 NW. 25TH AVENUE y U189
POMPANOC BEACH, FL 33069 “ . POMPANO BEACH, FL, 33069 Z. 306U 1 _
2. Principal Place of Business 3. Mailing Address ( Lo 30000 2 4 3 9 7 C)
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092004 Chg-LLG cR2 (10/03)
City & State City & State 4, FEI Number Applied For
ot Applicable
Zip Country Zip ACountry 5. Certificate of Status Desired O gg?q fr:um
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Name
FALL, LISAC
3440 N.W. 25TH AVENUE- - _Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL | Zip Coge

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

SIGNATURE
‘Skputure, typed or printed name of regesiered agen and title § appucatie. (NOTE: Regetered Apent sgmahse requintd wihen renstaing) DATE

Fiting Fee Is $50.00 ) Make chack payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS/CHANGES N
e [ eigte TE 4 1] Change ﬂnudium
NAME NANE Fall ) Eu jén& 0.
STREET ADORESS STREET ADDAESS 4 1 3 “ a W%
G512 Grv-ST-2° %nmaa.m haf “H- 33009
ME [ et TTLE ! / [lChange [ Aouiian
NAME NAME
STREET ADORESS STREET ADORESS
ony-sr-Zp CITY-ST-2P
TImE [ Delete ME D change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-51-2P CTY-ST- 20
TME s 3 Detete TmE Ochnge [ Addition
NAME — P NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-2P
Tm.E [ Ceteie TIE O change [ Acaition
NAME NAME
STREET AJRESS STREET ADDRESS
CiTY-ST-27 CrY-Si-2p
TME [ Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2° CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or rmanager of the
limited liability company or 1l receiv%?ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(/i) . %7}4'%5 954943 £93Y

I
mmom@a&mwmmﬂnmmmmmmnm Daytima Phona#

SIGNATURE: .




