"2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED ,
DOCUMENT # L02000000305 R Feb 04, 2004 08:00 AM
L RY BAG, LLC. Secretary of State
Principal Place of Business Mailing Address )
6665 SKYLINE DR. 5665 SKYLINE DR.
DELRAY BEACH, Fi. 33446 DELRAY BEACH, FL 33446
AT AR
02032004Ne Chg-LLC CR2E083 (10703}
DO NOT WRITE IN THIS SPACE PRI FopiedTar
26-0002541 Nat Applicable
| & Confcateci Satus Desiad n! g&gg}&fgd“m

&, Name and Addross of Current Ragistered Agent

F Ry e palk DO NOT WRITE
DELRAY BEACH, FL 23483 iN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed or printad natne U rogistored agant and thie I appicatle, {NOTE; Ragistered Agent aighature required when relntatng} D&TE
Filing Fes is $50.00 HODNDO0SE0E
Oue by May 1, 2004 02/06/04-80025-001 50.00
9. MANAGING MEMBERS [MANAGERS e —
LE MGRM
HAME MAZZONI, PATRICIA A

STREET ADDRESS | 6665 SKYLINE DR.
CITY-51-2IP DELRAY BEACH, FL. 33446

TMLE MGRM
HAME SHRAMKO, PATRICE - - C LTI
STREET ADDRESS | 905 SE 4TH ST

CTY-ST-2P BOYNTON BEACH, FL. 33446

HAME

i | DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CIFY-5T-2p

STREET AUDRESS
cy-st-gp

TRE
HAME
STHEET ADDRESS:

CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31]1(1‘), Fiprida Statutes. | further certify hat the information
incleated on this raport jejtrue and accurate end that my signatura shail have the sama lagal affact as if made under oalh; that { am a managing member or manager of the
limited Hability comp: r the recaiver gr trustee empowerad to axecute this report as required by Chaptar 608, Flerida Statutes. .

SIGNATUREY J/l/tss %/7%'{.@ Braremd Wuzzon 2/3:/2&0‘/ S/t 38 -068/

SIGRATURE AND TYPED O MANAGING HENBER, O ALUTHORCED REPRESENTATIVE Doytins Phone #




