2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 03, 2004 08:00 AM

DOCUMENT # L01000007227 ecretary of State
1, Entity N

DHD(y:, a[:niC

Principal Place of Business - . Mailing Address

11760 SW. 72 AVE. 11760 S.W. 72 AVE,

PINECREST, FL 33156 PINECREST, FL 33156

— = [NEREE R UIARRE D

04212004 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE lN THlS SPACE . FE) Mumber 1 |Apptied For
65-1104586 Not Applicabie
5. Certificate of Status Dasirad §5.0U Additional
- L . ) _ Faa Required

5. Name and Address uf Current Registered Agent

202 TYLER STREET DO NOT WRITE
HOLLYWQOCD, FL 33020 lN THlS SPACE

8. The above named entity submits this staternent far the purpose of changing its registered office or regis[ercaiageiﬁ't, or both, in the Stata of Florida. I am famitiar with, and accept
the abligations of registered agent,

SIGNATURE _ — = ERRE =
Signalura, lyped of péinted name ol registered agent and btls il applicable {NOTE. Hugislemd Agoent signajure requlred when relnsaﬂn;z] DATE 7 .
Filing Fee is $50.00 LUONONNIS3=1S
Due May 1, 2004
vy D 05/04./04~30 1 1?-ﬂ1 5 55, DB
9. - MANAGING MEMBERS/MANAGERS I
TITLE MGR
NAME CORASH, DAVID

STREET ABDRESS | 11760 S.W. T2 AVE.
CITY-ST-21P PINECREST, FL 33158

THLE

NARE

STREET ADDRESS
GITY-5T-2P

HRE
HAME

amvstae DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIvy-ST-2P

TILE

NAME

STHEET ADDRESS
Cmy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY §7-2IP

11 I hereby cemiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall haya.the same fegal effect as if made under oath; that 1 am a managing member or manager of the
report as required ﬁn apler €08, Fl onda Statutes,

Jid) (erach orgr-
SIGNATURE: / / JM <2100

SIGNATURE AND TYPED OR PRINTED NAME OF Syﬂuﬁ MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE D.zydm. Phone &

limited liability company or the receiver erjrustee empowerad to execut




