-

FILED

2004 LIMITED LIABILITY COMPANY --= Feb 05,2004 8:00 am
ANNUAL REPORT § Secretary of State

DOCUMENT # L00000004796 02-05-2004 90077 050 ****50.00

1. Entity Nama .
CARDIX & ASSOCIATES, LLC

Principal Place of Busingss Mailing Address
5715 SW 88TH AVENUE 5715 SW 88TH AVENUE
COOPER CITY, FL 33328 .~ COOPER CITY, FL 33328

AR SO

01082004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
65-1002368 Not Applicable

. % ] 5. Certilicate of Status Desied | $5.00 Additignal
: Fee Required

= — e Naine and Address of-Current-Registered-Agent —— oo mm o T A e e e e e BT e S

VIS PATRIOK e ar ..~ DONOTWRITE -~
DANIA, FL 33004 S L |NTH|S SPACE e

i e

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the abligations ot registered agent.

SIGNATURE

Sigrature, typad or printed name of registerad agent and title if applicable. (NOTE. Hegilwid Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. : MANAGING MEMBERS /MANAGERS A
TImE MGR :

A CARDIX, THIERRY Soo
STREET ADDRESS | H04+-NE-S4FHSTREET 5718 Sw 272 l‘aﬂq‘ Ve 3 e
om-s-7p | RORT-LAUDERDALE 33308 (opper Celyr Fe 33329 . ;

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

. NAME P S R

TImLe

STREET ADDRESS
CITY-ST-2IP '

THLE

NAME

STREET ADDRESS
cry-§T-21P

TME .=
NAME -"-?
SIREET ADDRESS
CITY-ST- 2P

ja0, Ty T iy T " C e % . . : Ly

1. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same iegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as regui 608, Florida Statutes.

SIGNATURE: rerry CARRIX, S{mm [- [G-2p04

\
SIGNATURE AND TYPED OR FRINT*D NAME OF SIGNING MANAGING l‘lEMBER. OR AU‘I’HDR&ED REFPRESENTATIVE Date Daytme Phone #




