-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # L02000030812

1. Entity Name

EXIT 93, L.L.C.

ecretary of State

04-15-2005 90020 004 ****50.00

Principal Pace of Business

9000 SHERIDAN STREET, SUITE 132
PEMBROKE PINES FL 33024

Mailing Address

9000 SHERIDAN STREET, SUITE 132
PEMBROKE PINES FL 33024

E \ gy ’7
S S— i |||| R
Qoo Sheddon Siveet 4000 Sheridon Streat
S\‘“‘g g’t' #, etc. l%’(‘g ApL #, otc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Pe mbvoke P\M:f FL. PQ W\bt’O ke Pi uS FL 05-0538494 Not Applicable
p Country COUmW - , $5.00 Aaditional
3 302% U9 5302_ 4 usa 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Heglsmred Agent 7. Name and Address of New Reglslered Agenl
e T e = - m—— e = Name - - R - -

DEUTSCH STEVEN W ESQ

C/0 FRANK WEINBERG & BLACK, P.L.

7805 S.W. 6TH COURT
PLANTATION FL 33324

"

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accep!

the obligations of registered agent.

SIGNATURE .

Swgnaturs, fyped of pinled name ol tegistaied agent and ttle d ppplicable (NOTE Regwslurad Agenls;gnmuru required whan leurslalmg) DATE

! ”FILE NOW'“ FEE IS 550700.
9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
i MGR I Delete M GaR M enange [ Agdition
e JERKINS, F. MARRELL LWERKINS, Fu HﬂRKELE—r e G
STREET AODRESS (G000 SHERIDAN STREET, SUITE 132 . sTeei apoRiss | OO0 Shendon Siveat, Suite
cy-si-zk - |PEMBRCKE PINES FL 33024 cisy-s1-7ip Pevnoroke Pines, FL, 3 2029
TIILE [ Detete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5{-21P
TIME O Detete TIEE [J change [ Addition
HAME T - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-Si-21p
TILE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-S1-2P CITY-S1-2IP
10LE 3 pelete L [ Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or manager of the

SIGNATURE:

=

ered Lo execule this report as recuired by Chapter 608, Florida Statutes.,

limited liability company or the receiver-oru'ustyv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMAM A, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




