3

ANNUAL REPORT (AR) FILED

DOCUMENT # Looooomaaas MagA,!A%% 08:00 AM
1. Ently Name ecretary of State
SESSOMS OFFICE PARK, L.C. :
. ; = - = A ; L
Principal Place of Business . Mailing Address ! “- .
7485 DAVIE ROAD EXTENSION 7485 DAVIE ROAD EXTENSION
HOLLYWOOD FL 33024 HOLLYWCOD FL 33024
Suite, Apt. #, atc. R ) Suite, Apt. #, etc ’ 15t MOORE CR2EG83 (10/04)
City & State = ) City & State o 4. FE! Number Applied For
65"1 142436 Not Appiicable
ap Country a0 Country 5. Cartificate of Status Desired | $5.00 addtional
Fee Required
6. Name and Address of Current Fegisterad Agent 7. Name and Address of New Registered Agent
) T S B Name ) i -
SCHNEIDER, REUUBEN M ——
2021 TYLER ST Street Address (P.Q. Bex Number is Not Acceptable)
HOLLYWOQOD FL 33020
City ’ FL Zip Code
8. The above named entty suBmits this statemem for the purpose of changing T Ts registered office or registered agent. or bath, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. o
SIGNATURE Signature, Iypad Tﬁ? od nama of regrstarad agert ard !wlle [] ap;tly:ébTe - TNOTE Ragstorod Agant signature requmad when rainsiating) QATE
Mako Check Payable to Florida Depaﬁment of State
Due By May 1, 2005
8, — MANAGING BJI'EMEERS mANA_EPs . 10. ADDITIONS [CHANGES
TiTLg MGHM ) LT Detete mre [J change [ Addition
NAME SESSOMS, FLETCHER ) NAME KRR S
STRIET AQDFESS | 7485 DAVIE ROAD EXT STRET AGORESS 13 x%gfktjs}l-%%‘dggazme 50,00
GireSTER [HOLLYWOOD Fi. 33024 ' LiTY-ST.27 el - »
e MGAM C - oot § 7 ' Tl Clange [ Addifien
HAMF SESSOMS, AUDREY NAME
CIRITT ADDRESS | 7488 DAVIE RD EXT STRELT ADDRESS
7Y ST- 2P HOLLYWOOD FL 33024 - . -- § oryseae
i T T el R Tl change T Addition
HAME NAMF
SIREET ADDRESS STREE T ADIRLSS
I3y ST-2P Cliy -8T-2P
Lt R T elele HTLE ’ [J change ] Addition
NAME NAME
STRFFT ADDRESS SIRLET ALDRESS
CATY-5T-21P CIfy.ST- 2P
IMLE T ) Toeete X s [0 change 7 Addition
NAME NAME
TIREET ADDRESS - ~ STREFT ADDRESS
CHy-ST-7P oTy-ST-7IP
TILE o Tlpdete -~ ™ ' [0 Ghange L] Addition
NAML MAME
STRFCT ADORESS B SIREFTADDRESS
oifY.STe7Ip . ) o iy ST 7P

s not qualify for the exemption stated in Section 119 67N, Fiorida Statutes, | further certify that the information
y sifnaire shall have the same ffact as if made under cath, that | am a managing member or manager of the
mpowered to execute this rep required by Chapter 608, Flotida Statutes.

11, | hereby certify that the information Supplied Wits this |
indicatad an this report is true and accyspte and 1
fimited liabllity company or the reg, o tryste

SIGNATURE: et 29 LY 78070 2.3-/0-2%

SIGNATURE ANW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Thala Davirme Phone #




