2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Apr 23,2004 8:00 am

DOCUMENT # L01000O17541

1. Entity Name

GUARDIAN-AMERICAN DEVELOPMENT CO., LLC.

ecretary of State

04-23-2004 90012 005 ****50.00

Principal Place of Business Mailing Address

FT. LAUDER

1900 N.E. 16TH T

ACE
FL 33305

v o wmansi M

i

[

N

SW w MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
7 / M/ A F’ . 65-1148586 Not Applicable
3?%? ] Q\ CBW_%’ 82.;;:33 ] 9\ countey 5. Ceriificate of Status Desired O $5.00 Additional

oA

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KORN, GARY ESQ.
20801 BISCAYNE BLVD.
SUITE 502

AVENTURA FL 33180

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE
Signature, typed of prinied nara of registared agenl and e it apphcanll {NOTE: Registersd Agent sigrature reqmred when rems:anng) DATE
i FILE NOw!!!. FEE 1S $50 00
Make Chank Payable to Flonda Department of State
E - DueBy May 1,2004 ;
9. . MANAGING MEMBEHS,”MANAGERS ‘ 30. ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE [ Change ) Addition
NAME JOHNS, ROBERT W NAME
STREET ADORESS | 1900 NE 16TH TERRRACE STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE FL 33305 CITY-S7-ZiP
TILE MGR [ Delete TITLE [Jchange ] Acdition
NAME KRIEFF, RICHARD NAME
STREET ADDRESS | 19900 NE 23RD AVE STAEET ADCRESS
Cry-51-21P NORTH MIAMI FL 33180 CITY-5T-21IP
TITLE [ Delete TInE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADLRESS
LITY-ST-2IP CITY-8T-2IP
TIE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE £ Detete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ telele TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . 3 CITY-ST-2IP
11. | heraby cerify that the information supplied with this filing does not qualify for thg exemptiomstated in Section 119.07(3){1), Florida Statutes. | further certify that the ‘information
indicated on this report is true and accurate and ghat my signature shall have thfysame legdifettect as it made under cath; that | am a managing member cr manager of the
limited liakility cormpany or the receiver, red to execute this rggort as r red by Chapter 608, Florida Statutes.
SIGNATURE: / /] !
SIGNATURE ANQAPYRED OR PRINTED NAME OF SIGNING MANAGING Menn/nén)umsen, OR AUTHORIZED REPRESENTATIVE Date Dayae Prone &




