- =

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L00000005943 Secretary of State
1. Entity Name KRR%50). 00 ..
03-17-2004 90278 034 . 1
2450 EAST COMMERCIAL BLDG., LLC
Principal Place of Business . Mailing Address
2450 EAST COMMERCIAL BLVD - 2450 EAST COMMERCIAL BLVD LGULierr
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE éR2E0é3 (11/03)
City & State City & State 4. FEI Number Applied For
65-1013287 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired |l gi'gg] l»;::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name W

S U P S DU U - - -

ngOEOZRFd-‘A,fB%ODGNEORgTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity 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
ihe obligations of regisiered agent,

SIGNATURE
Signaiure, typed or printed name ol registered agent and nite it applicable. (NOTE: Registered Agent signalure required when resnstanng} DATE

g. - MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

TITLE PDT 3 aelete TITLE [3 Change [ Addition

NAME SCHIPANI, WILLIAM R NAME

STREET ADDRESS | 2899 NW 24TH TERR STREET ADDRESS

CITY-ST-2IF BOCA RATON FL CITY-ST-2IP

TITLE vD ’ O Delete TIME I change [ Addition

NAME SCHIPANE, JUDITH L NAME

STREET ADDRESS | 2899 NW 24TH TERR STREET ADDRESS

Criy-S1-2IP BOCA RATON FL CITY-S7-2IP

TILE ] Delete TITLE [ Change  [3 Addiiian
NAME T - - - e et " NAME - -1 T e—— i S et - T Amun e e el i

STREET ADDRESS - | STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

THLE O Detete TITLE [ Change [} Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-7IP

TILE O Defete TITLE {Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TNLE £ pelese TLE {1 change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTY-5T-2IP

H. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

JVDWH- )\4 &LH; oanl 3fS0Y asydiasiq

SIGNATUR GING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




