2004 LIMITED LIABILITY COMPANY s 07 FILED

ANNUAL REPORT Feb 09, 2004 08:00-AM -

D Ecn)ﬁ&gn':ﬂENT #102000000253 Secretary of State
TIBURON 6-102, LL.C.
Principal Place of Business Mailing Addrass
174 COCONUT PALM RD 174 COCONUT PALM RD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
01282004 No Chg-LLC CR2E083 (10703}
DO NOT WR’TE !N THIS SPACE 4. FE! Nurmnber Applied Far ]
02-0535310 o Mot Applicable
5. Certificate of Staws Desired O Ease‘gg] I'}f’:gi"na'

6. Name and Address of Current Registered Agent - [

gf ?.53‘.‘53&’)’?55%\: BLVD, PO NOT WRITE
BOCA RATON, FL 33432 IN TH’S SPACE

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. | am familiar with, and accept
the obiigations of reQistered agent.

SIGNATURE . . . : — -

Sgrature, typed of printed nams af agant and t¥a if applicatl (NDTE,MmladAgefazue_qt:mmm_zaqukeﬂwhamemstaﬂnm DATE R
LY U v .
Filing Fee is $50.00 : Ef'[lﬁfﬂ*? ~2007E~007 50,00

] Due by May 1, 2004 e e

v, MANAGING MEVBERS/MANAGERS . , — - _

TILE MGRM

NAME SIMONI, JOHN S

STREET AGDRESS | 174 COCONUT PALM RD
CITY-51-21P BOCA RATON, FL 33432

UME

NAME

STREET ADDRESS
cITY-ST-2IF

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

HAME
STAEET ADDRESS
Chy-Si-2P o .

me
NAME

STREET ACDRESS
CHTY-5T-20P ) _ -

THLE

NAME

STHERY ADDRESS
QY -SI-2P

11. | hersby certify that the Information suppIxed thh 1h|s filing elaes not quallfy for the exemphon stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if mada under cath; that ! am a managing member or manager of the
limited liability company or the receiver or frustee empowsred 10 execute this report as required by Chapter 508, Florida Statutes.

; — f
SIGNATURE: [t <> e ' .f}zcaios{

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING MANAGING MERBER, OR AUTRORIZED REPRESENTATIVE

Daylime Phone # 7




