2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 06, 2004 8:00 am

DOCUMENT # L01000009867 Secretary of State
1. tity N
) T"I_"‘é)h:":s EAMILY. LLG 05-06-2004 90003 005 ****50.00
. Al s
Pringipal Place of Business Mailing Address
1821 ALTON ROAD, SUITE 366 1521 ALTON RCAD, SUITE 366 T
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
Sufie, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1118621 Not Appficable
Zip Country ap Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘ID5A2R1KEETJOH ROAD SUITE 366 Street Address (P.0Q. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submils 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
Signaturg, typed or printed name of ragistered agent and tille it applcabie. {NQTE: Registered Agent signature required whan rsinstaing) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIRE P £ belete TITLE [Jchange [ Acdition
NAME THOMAS, J NAME
STREET ADCRESS (85 PARK AVE STREET ADDRESS
CITY-ST-21P VERONA NJ 07044 CITY-51-21F
e T Delete TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oIy -S1-2P
mE [ Detete TITLE [ Change  [] Addition
NAME NAME _ . R
STAEFT ADDRESS | ’ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [J Delete Tme [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE O patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TITLE 2 elete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. ! hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report is true and 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 cornpany or the receiver of trustee empowered to execute this report as required by Chapter 608, Flofida Statutes.

SIGNATURE: =2/ /o7 4fs0foy [f;r)?%j-‘/qjjz
SIGNATUR AND}Y o PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae aytime Phone #

y




