L - | FILED
A Aug 11, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
‘ ANNUAL REPORT 08-11-2004 90087 003 ****50.00

DOCUMENT #L01000021287
1. Entity Name .
MALLORY II, LLC
I
B 6 'i Uyfuouvvyw
Principal Place of Business . Mailing Address
277 S.E. 5TH STREET 277S.E 5TH STREET .
DELRAY BEACH. FL 33483 DELRAY BEACH, FL 33483 S . - :
R S | A 00

Suite, Apt. #, elc. T: Suile, Apt. #, atc. 07022004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
> .‘ _ APPLIED FOR 5~ 0S5O 6] Trct epicasie
Ed ?ip_«_f;,:;u_,.. ,L.:‘n | ~Country.... 2 «nictoa|===Zip _-_-:.»: =23 Tl=Counlly - sme— :-'-5— Beriificats of St Gesved in ‘*?g;ggq’;?gtibnélf e

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reg Agent

GLICKSTEIN, CARY
277 S.E'STH STREET Street Address {(P.O. Box Number is Not Acceptable)
DELRAY BEACH! FL 33483

. . . City . ] FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am [amiliar with, and accept
the obligations of registered agent. :

Name

SIGNATURE

Signature, lyped or peinted name of registered agent and file f applicable. (NOTE, Begisterad Apent signature required when rsinstating)

Flling Fee Is $50.00
- Due by September 8, 2004" ~ -

9. ! MANAGING MEMBERS /MANAGERS - i 10. ADDITIONS /CHANGES
CimE P : O Delete TILE [JcChange  [3 Addition
HAME GLICKSTEIN, CARY NAME ’
STREET ADDRESS | 277 SE 5TH AVE STREET ADDRESS
CITY-53-217 DELRAY BEACH, FL 33483 CITY-ST-2IP.
TiME “ ] 7 Getete TITLE ) [ €hange [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDAESS
CITY-5T-2/ ‘ cImY-g7-2P
TIILE 0 3 Celete TiTLE [ Change [ Addition
NAME " ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-219 : - [ ovestze i R o ) L - .
TmE ' [ Delate TILE O Charge [ Addition
NAME . NAME )
STREET ADRESS ' STREET AGDRESS
CTY-ST-2P ! ) CITY-§T-2IP
TITLE . 1 petete THLE . [JChange {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§T-2P . COTY.ST-2P
TIE j t +. [ Delete TTLE " [JChange [ Addition
NAME , ‘ HAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P ! CIvY-§7-29

-11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this reporl is (rue anc 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 liahility compary or 1he receiver or lrustee empowered {o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:-: %—\ Cary, Gliexstes Y-2-ov Yb)-2729-p952

RE#ND THED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #




