2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L01000016652 Apr 23,2004 08:00 AM
PRANZO OF MIZNER, LLG Secretary of State
Principal Place of Business Maihng Address
402 PLAZA REAL 7634 NW 6TH AVE.
BOCA RATON, FL 33432 BOCA RATON, FL 33487
LRI Ao
02162004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R FomiedFo
65-1121958 Nat Applicable
5. Certificate of Status Desred O g‘iggq lf;gf;“"”al

6. Name and Address of Current Registered Agent

P54 N BTH AVE, DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regrstered agent, or both, in the State of Flangda. | am famikar with, and accept
the cbhigabons of registered agent.

SIGNATURE

Sgnare typed or printed name of registered agent and Utk if applicable {NOTE Regsletea Agent signature required wher reinstatng} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS |
TiILE P
NAME COSANTING, JAMES A

STREETADDRESS | 4225 GENESEE
CITY-37-2IP CHEELTOLCOAGA, NY 14225

TINE

NAME

STAEET ADDRESS
CITY-8T-21

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
GITY-8T-2IF

TITLE

NAME

STREET ADDRESS
Cire-51-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the :nfarmation supplied with this filng does not gually for the exemption stated in Section 119.07(3)(»), Flerida Statutes. | further cerbfy that the information
incheated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am a managing membaer ar manager of the
mited liabdity compar receiver or rustee empowered to execute this report as required by Chapter 608, Flonda Statutes,

SIGNATURE: € FW«—\ L{/ﬂ:/o'/ shl &€93.-053<

S[GHATUREMD OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Priche #




