2004 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # L0O1000003302
- Secretary of State
ALBANESE-POPKIN DEVELOPMENT GROUP, LLC 03-15-2004 90434 015 =**50.00
Principal Place of Business Mailing Address
1200 S ROGERS CIR. 1200 S ROGERS CIR. —-r—-—
STE 11 STE 11 et :
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEl Number Appiiad For
65-1098940 Not Applicable
Z - Country i Country 5. Certificate of Status Desired O ?i'ggqlﬂ?;;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBANESE, LEONARD

1200 S. ROGERS CIR., #11 Street Address {(P.O. Box Number is Not Acceptable}

BOCA RATON FL 33487

'

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of reqisterad agant and title # applcable. {NCTE: Regisiered Agent signature :equired when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1MLe MGRM [ Delete TTLE £ Change [ Addition
NAME ALBANESE, LEONARD NAME
STREET ADDRESS [1200 S ROGERS CIR. #11 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33487 CITY-ST-2IP
THLE MGRM [ Detete HILE Edehange [ Addition
NAME POPKIN, EDWARD NAME
_STREET ADDRESS | +206-5-ROGERS-CIR—H= STREET ADORESS | &3 55' "'bw»\) ENTY teDA’O SUTE &;
Crry-S1-2iP BOCA RATON FL 33487~ CIY-ST-2IP ° 53 Yg e - ———
T O Delete TITLE Ol crange [ Addition
HAME L. . . . NAME
STREET ADDRESS STREET ADDRESS
CIw-SY-2IP CIY-ST-2IP
TALE 7 Delete TITLE {7 Change  [] Addition
PN 33 NAME :
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE 1 Delete K [( Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY -ST-ZIP
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that { am a rmanaging member or manager of the
limited liahility company or the receiver or trustee empowered 10 executs this repaort as requirec by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂa@ Albawese. thgem 3Sliley

SIGNATURE AND T‘!}Oy PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE&ENTAT(_) Dale r i Daytime Phone #




