FILED

2004 LIMITED LIABILITY COMPANY Mar 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000001081 D> - 03-23-2004 90070 003 ***¥50 00

1. Entity Name

910 LIMITED, L.L.C.

Principal Place of Business Mailing Address LZiusiiruv
2533 AQUA VISTA BLVD. P.0. BOX 30268 -
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33303 e .
S g IWRRAR D OmEAT AL
c}%"‘f) NE A" ST \ Svanaial Plaa

‘S!“"?;‘_A,”s"“ifzm"o\ S‘:‘&—“PZ“ ”':9“’:‘\ 03012004  Chg-LLC CR2E083 (10/03)

j -'_’-‘__qw & State . . — Fg_ity_& State . . 4. FEI Number _lApplied For____
AN L—CU/&AQ,\/&)»\?_.‘ t"'L N + LCUM:LQ/ (LOLKQ . = 65-0980875 Net Applicable
Zip Country Zip Country - . $5.00 additional

3?),)) O L\ u 8 A_ 3 g%q(‘\ \ S‘A‘ 5§ Centificate of Status Desired O Faa Hequire(li o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, DAVID G ESQ
1401 E. BROWARD BLVD., #200 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL ‘ Zip Code

8. The above narmed entity subrnits 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 abligations of registered agent.

SIGNATURE
Sighalure, typed or prinied name of registered agent and litl Il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O Change [ Addilion
NAME InT,LTD. NAME
STREET ADDRESS | 1 FINANCIAL PLAZA #201 - -} STREET ADDRESS ~- . b
CITY-ST-2P FORT LAUDERDALE, FL 33394 CiTY-ST-2P
TILE 3 Delete TIME [) Change  [J Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P J CITY-sT-2P
TILE ' O petets TITLE [ change [ Addition
NAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TINLE [ elete THLE O charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2P
TITLE O oelete TITLE ' [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . E S : © o f GITe-ST-ZP - Coe . R I

11. | hereby certify that the information supplied with this fifing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thefleceiver or irustee empowered 1g execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: .

SIGNATURE AND TYPEG) BR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




