2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L01000017600

1. Enlity Name
PILOT ASSCCIATES, LLC

04-26-2004 90040 049 ****50.00

Principal Place of Business

7061 CYPRESS ROAD, SUITE 104
PLANTATION, FL 33317

Mailing Address

7061 CYPRESS ROAD, SUITE 104

PLANTATION, FL 33317

24053752

2. Principal Place of Business

3. Mailing Address

a0

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0669116 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $5'00 Addiﬂonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRON, ROBERT W
350 EAST LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301

* Bageier, Vieki

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

66| Cuypesss Rors

Cil
YR ANTATION

FL |

Zip Code

333/7

8. The above named enitity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

] 5.3 200 #

the abligations of registered.agent.

Wl v@u&u)

K SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agenl signature requrred when reinstating)

DATE

R .

Flllng Fee is $50.00
. ~“" Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE P -2 Delete - TITLE P W Change [ Addifion
HAME SPIEA, CAWRENCE R MD ol wwe - - | SPIRA, Laweence € M. D'J'- '
STREET ADDRESS | 7061 CYPRESS ROAD # 104 STREETADDRESS | =1 Ol ] CL'-{P LES S e {0 T
CITY-ST-2P | PLANTATION, FL 33317 ovsre  |CPaw tRrioN FL 33311 ,
e s R 1 Delete M s [P Thange  [J Addilion
NAME BUERIER, VICK!I - ) NAME @unmee Vic
eces Qd #iov
STREET ADDRESS | 7061 CYPRESS ROAD # 104 - STREETADORESS | T bl OqP
ov-5-2F | PLANTATION, FL 33317 omy-ST-2p PanNTaTiON FL 33317
THLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-Si-2P CITY-ST-2P
TITLE [ Delkete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-Sr-ap - e oiTY-57-2p - - - .
TITLE [ Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | heraby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is lrue 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
hmned liability company or the recewer or trustee empowered to execute this repcrt as required by Chapter 608, Florida Statutes.

'SIGNATUREX Sk

}&Wuu)

W

Pr——

4/;;9{941 454

R
“

47‘/ 779/

+ ~SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

Daytime Phona #




