FILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L01000022738 05-03-2004 90119 004 50,00
:}AEEEyg‘im5AKS ESTATES, LLC

IAIVUNUVIN

Principal Place of Business Malling Address
712 S OREGON AVE 712 S OREGON AVE
SUITE 200 SUITE 200
A
‘, ’ . ‘ . ; e | 04122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE. AT
Co L : o . 02-0547716 Not Applicable

$5.00 additional

5, Certificate of Status Desired ] Foe Reguired

6. NBI‘;‘E and Address of Currer;t Registered Agent
KRUSEN, WILLIAM A SR. - -
712 8 OREGON AVE , DO NOT WRITE
SUITE 200
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registared agent. or both, in the State of Florida. [ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titk: it appheable, (MOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9., " MANAGING MEMBERS/MANAGERS
nI.Lf g w | MGR E

HAME {' KRUSEN, W AJR

‘smfmnn.nzss ?12 $ OREGON AVE, SUITE 200

Giv-st-zp- | TAMPA, FL 33606

TiTLE MGR R D

NAME ¢ KRUSEN, CHARLES B ST e e T
STREET ADDRESS | 465 PARK AVE, APT 13A T R S PR
emr-sTzE | NEW YORK, NY 10022 R o

| TIME MGR

HAME MEYJES, PAMELA

g 350 E 57 ST, APT, 158 o o .
zfﬁfuﬁfss NEW YORK, NY 10022 RIS DONOTWRITE

R ~© INTHISSPACE .

Ciy-s1-2P

TITLE

NAME

SIREET ADDRESS
CITY-§1-2Ip

TILE

NAME

STREET ADDRESS
CIfy-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA f W Adrewerusen Jy . Y-30-04 $13-§37- 3007

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING tﬂAGING MEMBER, OR AUTHORIZED REPHESENT.QTIVE Date Daytime Phone ¥




