I i it

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # L01000017956 ecretary of State
13'5?_“ Eﬁ?&ﬂ?RlSES LLC. 04-19-2004 90032 020 ****50.00
Principal Ptace of Business Mailing Address
1115 CHENILLE CIRCLE P O BOX 266606
WESTON, FL 33327 WESTON, FL 33326 ﬂ GS 81
il
S R HIWIIIMﬂﬂllﬂllllllllﬂﬂﬂlﬂlll[HIIIHIIIHIII“IIII
Suite, Apt. #, elc. i Suite, Apt. #, elc. 01262004 Chg-LLC CR2E083 (10/03)
City & State ' City & St 2. FEI Numioer 0G0 Applied For
APBUED-F%Q 276 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ ?Bseggqu“gdm
6. Namo and Address of Curent Registerad Agant - 7. Namo and Addross of New Registered Agent
Name
LIBES, BENNETT
1115 CHENILLE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33327 :
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Fiarida. 1 aim familiar with, and accept
the obligations of registered agent.

mmmmm 0126—0 ki
Signatere, tyned or pried feme of fsisterad ageni o e i appicale, (NOTE. Regisired Agant UgnaiLes fgurad when mnswnng) DATE

Filing Fee is $50.00
G 1, 2004

2. MANAGING MEMBERS  MANAGERS 10.
TME P O peiete TME Othage [ Addition
KAME LIBES, BENNETT NAME
STREET ADORESS | 1115 CHENIiLLE CIRCLE STREET ADORESS
Ciry-ST-2IP WESTON, FL 33327 . CITY-ST-2IP
me VP N Delete me CJchange D] Addtion
NAME LIBES, MINDY NAME
sTreeT Apokess | 1115 CHENILLE CIRCLE SYREET ADORESS
CY-5T-1IF WESTON, FL 33327 CITY-S1-2
._TiNE S R ———— = - ‘Dm—e- STME. . L e i mmezm c e el e g e 3 Chiange, . ] Addition
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21p ' ev-SE2p .
TME 3 et TME ’ Cctange  [JAssition
NAKE . NAME '
STREET ADDRESS STREET ADORESS
LiyY-sT-27 CITY-ST-21F
TME O Gelete TME [crange. [ Aadition
e | Y NAGKE
STRET ADDRESS STREET ADCRESS
CITY-S_T-ZII’ CIY-S1-29
TE . [ Deetr Tme Ccrange ] Addition
NAME NAME
STREEY ADRESS . STREEY ADDRESS
CITY-ST-2IP CTY-ST-21F
11. | hereby that the information supplied with this filing does not quatify for the axemplion stated in Section 119, 07(3)() Flonda Statutes. | further certify that the mformaﬂon
indicated on this rapaot is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the

limited liability comparty or the receiver or trustee empowered to execute this report as requited by Chapler 8608, Florida Statutes.

w \.ﬁﬂb O 1‘2/6~o\1 (q54)65 G~ %060)
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