FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT 2004 APR 16 PM 3:58

DOCUMENT # L01000003181 DVALON CF CORPORATIONS

1r§| ?Eté N S LLG TALLAHASSEE, FLORIDA

r-

-frincipal Flace of Business Mailing Address
ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET
SUITE 305 SUITE 305
— — DI
02042004 No Chg-LLC CR2EQ83 (10/03)
DO N OT WRITE | N THIS S PACE 4. FE| Number Applied For
65-1112865 Nol Applicable
5. Certificate of Status Desired [ ?i'ggq lﬁ"_’e";‘i"”a'

6. Name and Address of Current Reglstered Agent

WIENER, DAVID J
ONE NORTH CLEMATIS ROAD DO NOT WRITE
3&2;5 I?’OA?.M BEACH, FL 33401 ' IN THIS SPACE

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

SIGNATURE
Signature, yped or printed name of registered agent and titke if applicable, [NOTE: Registered Agent sigrature required when reinstating) DATE
[l K o I g T R nwll e i ¥ it
Filing Fee is $50.00 L '«;i'll—”—i = _;Tj L o Bl
Duo by May 1, 2004 A6/ 04-~0103453~-029  4b&50, 10
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PRESTON, JOHN W.S.
SIREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305
CITY-5T-2IF WEST PALM BEACH, FL 33401
TIMLE MGR
NAME KOSOY, DAVID
STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305
CITY-ST-2IP WEST PALM BEACH, FL 33401
TITLE MGR
NAME HAMILTON, TOM
STREET ADBRESS | ONE NORTH CLEMATIS STREET, SUITE 305
CITY-57-2IP WEST PALM BEACH, FL 33401 DO N OT WRITE

:«:;EE I':IggOY‘ BRIAN I N TH I S S PAC E

STREET ADDRESS | ONE NORTH CLEMATIS STREET, SUITE 305
ciry-81-2p WEST PALM BEAGCH, FL 33401

TITLE

KAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as raquired by Chapter 808, Florida Statutes.

Alayoy  Sel-335- Klo

, OR A‘EI'HORIZED REPHESENTATIVE Date Dayiime Phone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING ME|




