2004_LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # L01000018630 Secretary of State

. i m

PE;P: I:IVEESTMENTS LLC 02-09-2004 90186 023 ****50.00
Principal Place of Business Mailing Address

3527 GRIFFIN ROAD 3527 GRIFFIN ROAD

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

T
953 Gortbw A, 3597 AR Ew A

Suite, Apl. 4. etc. Suite, Apt. #, etc. MOORE CR2ECE3 {11/03)

City & & City & S . FEI Nu Applied F
gL 20 *EE oaag00460 e
3};}9 )2 [C;Usn.%_ i;p‘a 12 6203”[/%' 5. Certificate ot Status Desired O E‘g ggq S:jéj;tsonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ————— .- | Name - i . IR [
KAHN, MATTHEW J fAcE & gace p - A

3527 GRIFFIN ROAD St"iw‘;’?sgﬁ/-’%@ﬁ;}ﬂbe%m Acceptable)

FT. LAUDERDALE FL 33312

s, FL | 3530

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agen
SIGNATURE L Vﬁ—‘ TALIR

Signatura, typed or print e of registered agenl and title f applicable NQTE: Regisigred Agent signature regquires when rainstanng} DATE
3

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS  CHANGES

TE MGR X oelete TMLE ;,( O crange I Agdition

NAVEE KAHN, MATTHEW : NAME JOigre. I::‘(q Q—‘

STREET ADDRESS 3527 GRIFFIN ROAD STREET ADDRESS

Crv-SsT2P | FORT LAUDERDALE FL 33312 OITY-S7-2 A /‘?_ .?3'3/ Z

TLE O Delete e 7 O] Change L1 Addition

NAME NAE

STREET ABORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TLE 7 Delete e [Jchange 3 Addition
P A T | e e e T m a s = —— e e CBOKAMES T e Cao = Amml e el e e e o —

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CUTY-ST-21P _

TITLE 7 Delete TILE [ change [ Adaition

HAME NAME

STREET ALDRESS STREET ADDRESS

CATY-5T-2IP CIy-§3-21P

e [ Delete TITLE O3 charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

11. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cemfy 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 cath; that | am a managing member or manager of the
limited fiability company or the reeejver ar trustee empowered to execute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: 1ot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Cate Daytime Phone #




