FILED

2004 LIMITED LIABILITY COMPANY Mar 02. 2004 08:00 AM
DOCUMENT # Lg?oig(‘)-'og:.ﬁf o Secretary of State
‘;éng;gyENca;e& BEYOND LLC
Principal Place of Business Mailing Address -
FEMBROKE PINES, FL 33024 PENBROKE PINES,FL 33024
A T
02272004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =y FoiedFor
87-0691184 Not Applicabla
5. Cenifivate of Stalus Desired O fg-g&iﬁf:;""_“a‘

8. Name and Address of Current Registerad Agent

S INIVERSITY DR DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THI S SP ACE

8. The above named antity submits this statemant for the purpose of changing its ragistarad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatufa, typed o pricted nasre of registarad agent and tile il spplicable {NOTE Regrsierad Agent signarure raquired whan reinstating! BATE

Filing Fee is $50.00
Due by May 1, 2004 HOOno00T3634
. . A0 A0 -ENNds -G of an

9. MANAGING MEMBERS/MANAGERS
TRE MGRM
HAME ARON, MARK S

STREETADDRESS | 5238 SW 117 AVE
cry-51-7P COPPER CITY, FL. 33024

FIILE

HAME

SIREET ADDRESS
Ty -$T- TP

TITLE
NAME

o s . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T-Z

TME

HAME

STREET ADDRESS
CiTY-ST-2P

UILE

RAME

STAEET ADDRESS.
Ivy-31-4p

11, | herehy cerd ‘lhat the infarmation supplied wilh this fling does not qualify tor the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the anarmaﬂon
indicated an s report is trye and accurate and that my signature shall hava the same lsgal eflect as i made under cath, that | am a managing member or manager ¢f the
limited liability company or the rgpeiver or trustee empowared 10 execute this repert as required by Chapter 608, Florida Sianites.

SIGNATURE: ’1“7/749‘4’ Psr-96 ~ 2453

EI',GN'.AT E AND T\'FED OR PRINTED NAI{E OF SIGHING MANACING MEMBER, OR AUTﬂOHIIED HEPH!SWATN! Taytime Phong #




