2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 18,2004 8:00 am

DOCUMENT # L02000001620

Secretary of State

‘1. Entity Name

TAK ENTERPRISES; LLC

Principal Place of Businass
12540 N.W. 65TH DRIVE*

Mailing Address
12540 N.W. 85TH DRIVE

06-18-2004 90157 019 ****50.00

PARKLAND FL. 33076 PARKLAND FL 33076
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (4/04)
City & State City & Siate 4. FEI Number | Applied For
26-0050629 Nat Apglicable
Zip Country ap Country 5. Certfiicate of Stas Desred [ 9200 Additional
. Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
! Name ’
Ara M Kty
KATZ ALLAN Street Address (P.O. Box Number is ot Accegtabl
900 NORTH FEDERAL HIGHWAY P o o A RN e v E
SUITE 410~ ' ,
BOCA RATON FL 33432 TPAQY Lawp Tio ﬂ( YA
‘ City v le Code
FL o7 6
8. The above named entily Submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famnlar wnh and accept
tha cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of regstered agent and tile d apphcabls. (NOTE: Reqisterad Agent signatura required when reinstating) DATE
. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM T Delete TITEE [ Change [ Addition
NAME KATZ, ALLAN HAME
STREET ADDRESS | 12540 N.W. 65TH CRIVE STREET ADDRESS
CiTY-8T-2IP PARKLAND FL 33076 CIFY-ST-ZP
TLE MGRM ] 2 Delete e [ change [ Addition
NAME KATZ, TERRI J NAME
STREET ADDRESS (12540 N.W."65TH DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-57- 2%
-~ i e e o e D Dot - JBTE e . o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O3 Defete TnE {lchange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P ! - CiTY-ST-ZIP
TILE 7 Delete ME : {1 Change T Acdition
NAME NAME
STREEY ADDRESS | STREET ABDRESS
CITY-ST-2IF 1 CITY-ST-2IP
TILE [ Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my si ure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the recei\,ier or trygtee empoye| 0 execute this raport as required by Chapter 608, Florida Statutes,
SIGNATURE: ___ (LLUAM N ! 6; ¥ ‘1_(—2)7 ~Le/9




