2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

Y Secretary of State

DOCUMENT # L00000015193

1. Entity Name

8190 INVESTORS L.L.C.

03-22-2004 90426 023 ****50.00

Meailing Address

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407

Principal Place of Business

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407

94034448

MRV AR ARR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

P P 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1065189 Not Applicable
Zi Count Zi Count Hi
P ouniry P e 5. Certificate of Status Desired [} $5.00 Additional
Fea Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regfstered Agent
Nama — .

ALEXANDER, LARRY B

Rohot Neadle

505 SOUTH FLAGLER DRIVE

Street Address (P.0. Box Number is Not Acceptable)

STE. 1100
WEST PALM BEACH, FL 33401

ti?m Va”MF 5ich

et Tl Bench FL | 5%

8. The above namad entity submits this state
the obligations of registered agent.

of changing its registerad

office or registered agent, or both, in jhe Statg of Florida. | ar familiar with, and accept

SIGNATURE
Signature. typed or printed narf® of regisiered agent and tibe il applicatle. {NOTE: Registered Agent signanas requied when reinsiating) CATE

Filing Fee is $50.00 ' : Make check payable to

Due by May 1, 2004 : Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Gelete TILE [ Change [T Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CTY-§1-2IP
TILE MGR [ Delete TILE [ Ccnange (] Agdilion
NAME NEEDLE, DAVID NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
GITY-ST-7IP WEST PALM BEACH, FL 33407 CITY-$1-2P
TRE [ petete TITLE [(Jchange [ Aagilice
HAME NAME
STREET ADDAESS — STREET ADDRESS
CITY-ST-2IP Ciry-s1-2p
TTLE 7 Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ betete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

11. | harehy cetify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢ jhat my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accur.
limited fiabiity company or the receive

ered t

SIGNATURE:

340/04

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dae Daylime Phang #




