B S

FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 a

ANNUAL REPORT

Secretary of State

m

PEO.CNUMENT # 100000001686 03-08-2004 90275 029 ****50.00
. Entity Name
BESATISFIED LLC
Principal Place of Businessa Mailing Addrass
3475 WEST HILLSBOBA'BLVD. 3475 WEST H[LLSB(;??BLV&
DEERFIELD BEACH, WL 33442 DEERFIELD BEACH, PL 33442
P v LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0986698 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ E‘i‘ggﬁ;ﬂ‘b”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
= —=  — —_— e T T e - — - —1{ Name ——— = -_— m————— T
SCHIMMEL, JOSEPH BARRY ESQ. -
9400 SOUTH DADELAND BLVD. Stresl Address (P.O. Box Number is Nol Acceptable)
SUITE 600
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature. typed of printed nama of registered agent and tlle il applicable. [NOTE: Registered Agent signature required when reinstating) . DATE

Filing Fee is $50.00 o . Make check payabile to

Due by May 1, 2004 -~ : £ ot Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
T P 01 Derte TLE ¥ X Change ] Acdition
NAME FERNSEL, OTTO NAME FERNSEL , &TTO
STREET ADDRESS | 2900 NE 14TH ST. #806 sweeraooress | 2900 NE (4Th sT. F S/
ony-st-27 | POMPANO BEAGH, FL 33062 stk pompAne RERCH , FL. 33062
TITLE v [ petete TILE [ Change  [] Addition
NAME LIPSON, ERIC NAME
STREET ADDRESS | 9080 NW 53RD STREET ADDRESS
CITY-51- 2P CORAL SPRINGS, FL 33067 Cny-sT-7ip
TIHE ST [ detete TILE [ Change  [7] Addition
NAME TEBLUM, RONALD NAME
STREET ADDRESS | 10635 NW GGTHCRT _ __ _ _ .. iimmizo ne o o~ STREET ADDRESS e PRSP i e
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-21P
TILE [ Dakete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE O Delete TITLE [C] Change [ Addilion:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [T Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | lurther certily that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: 012120 ) -[}*& 2/)s/o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad Daytime Phong #




