FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 08:00 AM
ANNUAL REPORT L
DOCUMENT # L01000&21531 Secretary of State
EPIS. LLG
Principal Flace of Businass Mailing Address
12545 ORANGE DR 12545 ORANGE DR
503 503
DAVIE, FL 33330 DAYIE, FL 33330 ;
R s T A
Sule, Ao X, ats. Suite, Apt, ¥, 810, 0401200 4' Chg-LLG CrRE0S3 (10/03)
City & Slate Cily & State 4. FEf Number BppledFor |
I e T
§. Name snd Address of Curreny H?[‘lﬂm‘eﬁ Agent ‘ 7. Name and Address of Nsw Hegistersd Agent

Mame

SINGER, BERNARD AESQ.

4925-A SHERIDAN STREET Straet Address (7.0, Box Number is Mot Acceptebley
HOLLYWOOD, FL 33021

City FL 1 Zip Code

#. The ebove named anltity submits this statement for the purpose of changing its registered oifice or ragisiersd agant, or both, In the State of Florida. | 2T familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrsture, byned o printed nawre of regisiarad agant and Lile if apglizable {NCTE, Hegrstered Agert signalurs required when réinstating) DA%

Filing Foe is $50.00 ’ 7 Make check payable to

Pue by May 1, 2004 - ) Fiorida Department of State
5. WMANAGING MEMEERS /MANAGERS KT ADGITIONS /CHANGSS —
HILE MGRM 3 Detote e JUELRR e Grange %Addﬁim
NAE REIFKIND, ELIOT P MEMBER KatoE 04,3 04~20018-121 56,00
STREETADBRESS | 1245 ORANGE DR STE 5§03 J STREET AGERESS
c-staF | DAVIE, FL 33330 ) ) . j cov-size
WRE 7 pelee LE Dlcrangs [ Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-22 i LTY-S1-TP
TITEE T puste TIE Dictengs [T Addiion
HAME MAME
STREET ADDRESS $STREET ADDRESS
oITy-§7- 79 CHry-SE-2P
TIRE L1 Dutete TE Dlomange [ andion
NAME J NAME
STREET ADSRESS STREET ADDRESS
SIFY-57-2P CY-ST-2F
TE 7 Detste e Cdchage [ adsition
NAME MAME
STREEY ADDRESS STREET AGORESS
CiY-ST-1P CeTY~ST-2IP
HIE [} petete TNE O Carge ] Addition
HAME NanE
STREEY ADDRESS STREET ADDRESS
CiTY-§1-2 £ITY-5T-2P

11. | hersby certify that the information suppliad with this Bling does rot qualify for tha exemption steted in Saction 119.07(3)(7), Florida Statutes. | further caniity that the information
indicatad on this repart is rus and accurate and that my signatura shall have the same legal eflect as if made undar cath; that | am a managing mefrber or manager of the
limftad tzkillty company @ empowersd to axecule this report as required by Chapler 608, Florida Sralutes.

s:sn%%' 2ed éﬁﬁmﬂ of gf{zé/éﬂ/ FYYe 270 34

G MANAGDNG MEMBER, MANAGER, OR AUTHOPTEDS REPAESENTATIVE Cegime Phoos #

.

2

_— A



