2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __  May 28,2004 8:00 am

. .
LO1000021058 2
DOCUMENT # Secretary of State
DANIA LLC ' 05-28-2004 90287 027 ****50.00
Principal Place of Business Mailing Address
PO BOX 480145 ‘ PQ BOX 480145 . ~awvaev aeNd
FORT LAUDERDALE FL 33348 FORT LAUDERDALE FL 33348 ' '
Suite, Apt. #, elc. ] Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
30-0050402 Nol Applicabie
o Country ap - Country 5. Certificate of Status Desired m| $5.00 Aaditional
! Fee Required
6. ‘Name and Address of Current Registered Agent ™ * 7. Name and Address of New Registered Agent - T
B Name N el oo R
g?(%RE,ES&I%EI;ngTN Street Address (P.O. Box Number is Not Acceptable) |
~FT-LAUDERDALE-FL-33308 e e
) City FL Zip Code

8. The above named entily submits this statement for the purpose of changlng xts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typod o printed name ol registered agent and bile « applcable, (NOTE: Registered Agenl signalure required whan reinstanng DATE
9, : MANAGlNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMe MGR : b‘“‘- 3 Delete TITLE [ Change [ Addition
NAME SHORE, SHELDON‘ . NAME
STREET AUDRESS [ 3300 NE 40TF| ST REET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZIP i
TE {J Delete TITE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TME ' ‘ O belete TTLE 3 Change ] Addition
NAME N . . Name 4. . e
STREEFADDRESS o mm T s e R R ADDRESS | T
CITY-5T-ZP o CITY-ST-2IP
~TilE g e [ Dplete— - f-TMLE—— | - 2= Change—[=]-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-21P
TTLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CHTY-ST-2F
TILE ; [ oelete TITE [1Charge [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITYfS‘PZIP ! CIY-S$1-2IP

11. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under calh; that | am a managing member or manager of the
limited lfability company or the receiver or frustee smpowerad to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4}’ 2/ 0 & - DsH-2¥2 0087

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN, R, OR AUTHORIZED REPRESENTATIVE Dayiime Phone %
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