2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23, 2004 8:00 am

DOCUMENT # L01000008846 Secretary of State
1. EntityName _ _ sk 3k sk ofe
280 ESTATES, LLC 02-23-2004 90344 041 50.00
Principal Place of Business Mailing Address
5801 N. CONGRESS AVENUE 5801 N. CONGRESS AVENUE
BOCA RATON, FL. 33487 BOCA RATON, FL 33487
RS s RGN AT mA e
5801 Congress Avenue 5801 Congress Avenue
Suite, Apt. #, etc. ’ Suita, Apt. #, etc. 01152004 Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-1109577 Nat Applicable
i Count Zip Country » - X .
'—‘33:8? e . ,uun ry, . o 3348?_ e e f e S - .-5'—Ceﬂ|ﬁcﬂte-qf S@WE Deslrad:.v-j:lzxgi g&g‘:dm%“m—;—b——#
§. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglsterad Agent

Name
SIEMENS, RICHARD

5801 N. CONGRESS AVENUE : Street Address {P.Q. Box Number is Not Acceptablae)

BOCA RATON, FL. 33487

City - FL ] Zip Code

8. The above narned entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i ‘ : .
Sigrature, typed o prittad name of registeted agent and title if 2pplicable. (NOTE: Registered Agent signature tequited when reinstating) DATE
Filing Foe Is $50.00 . -.  Make check payable to
Due by May 1, 2004 Ftarida Department of State
9. MANAGING MEMBERS/MANAGERS I 10, ADDHTIONS / CHANGES
THLE MGR 3 pelets TMLE Xl crange 1 Additlon
NAME WOLF, STEVEN NAME
STREEY ADDRESS | 5801 N CONGRESS AVENUE smeersopress | 5801 Congress Avenue
cmy-sT-2P | BOCA RATON, FL 33487 : erv-st-2» | Boca Raton, Florida 33487
e MGR O delete TME Elchange [ Addition
NAME SIEMENS, RICHARD NAME .
STREET ADDRESS | 5801 N. CONGRESS AVENUE smecvanoress | 9801 Comgress Avenue
Y- §T-2P BOCA RATON, FL 33487 : aTy-§1-2p Boca Raton, Florida 33487
TMLE 3 pelete THLE : Cchange  [] Addition
<MAME & e = | e T S e o ezt et At ia e e [ HAME . i | ¢ e ceraema - 7 - [ . -
STREET ADDRESS STREET ADDRESS
Ciry-§T-27 : CTY-8T-2P
TMLE - {3 Delete TLE : ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-8P CIry-s1- 29 . .
THE 0 Detete THLE CJChange [ Addition
NAME NANE .
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMEE . [ Detete TALE . [Jchange ] Addition
NAME . : MNAME .
STREET ADDRESS ) STREET ADDRESS
Y- §T-2P . CITY-ST-2P

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angg€curate and that my signature shall have the same legal effect as if made under cath; that | am a managing membaer or manager of the .
fimited liability company or the reftvaftn trygen empowered to executs this report as requirad by Chapter 608, Flovida Statutes.

SIGNATURE:




