. 2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) | _ FILED

DOCUMENT # L01000021028 . Feb 23, 2004 08:00 AM
7 Entty Name Secretary of State
FLORIDA AV,LLC
Principal Place of Business Maifing Address
15970 W ST. ROAD 84 . 15870 W ST. ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326
i s AR R
Suite, Apt. #. etc Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1158093 Nat Applicable
2p Country Zp Country 5. Certficate of Status Desired_ . _ Eﬁ g?e‘ggq L‘:f_i:é“"l‘@l
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?{?QE;-&-%VNSQi- MAICIS%[E)RB 4 Street Address {P.Q. Box Number is Not Acce-pl-able)
SUNRISE FL 33326
City FL | Zip Code

8. The above named enuty submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent . - .

SIGNATURE — — -
Signalwre. typod or prded name ol regustered agent and te i apphcable [MOTE. Registared Agent sigriature raquired when re-nstehng) DATE
FILE NOW'!! FEE iS $50 DU )
Make Check Payable to Florida Departngent of State
Due By May 1, 2004
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Delete TITE O Change [ Addition
HAME ARELL ANO, WILMER NAME 4 = -—
STREET ACDRESS |1526 CARDINAL WAY SIAEET ADDRESS 05/ BUﬂD{,G ’%U%D[]% EEEDDB 55 0
CITY-5T-2IP WESTON FL 33327 . . CITY-ST-ZIF 2/
THLE T Delete TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P Liry-S1-2P
TILE {1 Delete TINE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GIYY-ST-ZIP CHy-ST-2ip
TITLE [ etete THLE [ Change [ Additien
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY - ST-2IP CiTY-ST-2IP
e O Detete TITLE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ’ Cy-s1-2ip
TLE 3 celete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§T-71P

11. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. § further certify 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 oath, that | am a managmg member or manager of the
lirmited Lability company or the receiver or lrustee empowared (o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: LD duwat Bisaam WILMELARELAND  02/17/ 2004 U547 74 5874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Fhang #

7




