2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

D MENT # LO0000000345
DOGIM - ecretary of State
SILVER STONE'S THROW. LC 04-19-2004 90034 001 ****50.00
Principal Place of Business - Mailing Address
1910 SW 24TH TERRACE l‘l:glROTSW 2SEI;JEEER?:EE 3
1 . .
E(SDRT LAUDERDALE FL 33312 FO LAU A 33312 240 467 00
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE ' CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-0981658 Not Applicable
p Country Zip Couniry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- . — —— [ — —_— e . emim ——— Name_ T e hd — z H - [ —
?QE%\I‘?EE% ![SERRACE Sireet Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and htte ot applicable (NOTE; Registered Agent sigralure required when ranstabng) DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ oelete e ] Crangs [ Addition

NAME BATTS, DEBRA NAME

STREET ADDRESS (1910 SW 24TH TERRACE STREET ADDRESS

CirY-S7-2IP FORT LAUDERDALE FL 33312 GIFY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7P CITY-ST-2IP

TILE O pelete W N w1 Crange. . [C] Addition
Twes T T—— T T T NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-25F

TILE [ Deleta ILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete | TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE [IChange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information
indicated an this report is tngeend accurate and that my signature shalf have the same legat effect as if made under cath; that | am a managing member er manager of the
limited liability company o / red to execute thisfeport as required by Chapter 608, Florida Statutes.

SIGNATURE 7// (/ b FTEL5I)-SbY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




