2004 LIMITED LIABILITY COMPANY

N ANNUAL REPORT

FILED
Apr 02,2004 08:00 AM

DOCUMENT # L0200000234S

1. Enhty Name

PENSION 1800 INVESTORS, L.L.C.

Secretary of State

Principal Place of Business

9100 S DADELAND BLVD
SUITE 1607
MIAMI, FL 33156

Mailing Address

9100 S DADELAND BLYD
SUITE 1607
MIAMI, FL 33156

2. Principal Place of Business

3. Mailing Address

QLR

Suile, Apl #, el

Suite, Apt. #. etc.

02062004 Chg-LL.C CR2E083 (10/08)
City & State City & State 4. FEi Number [ Apptied For
01-0583719 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Cerificate of Status Desired O Fee Required
6. Narne and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent !
Name

STORACE, MICHEAL R
9100 S DADELAND BLVD
SUITE 1607

MIAMI, FL 33156

Street Address (P.Q. Box Number is Not Acceptable)

City

8. The above named entity submits this statemeant for the purpose of shanging its registerad office of registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, lyped o printed name of regisiered agent and lile it applicable

{NOTE Registered Agent sigralure required wher: reinstating)

DATE

FL ‘ Zip Code \
|
|

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

H MGR [ Delete TME [JChange ] Acdition
NAME MASUR, WAYNE K NAME .
STREET ADORESS | 2680 HUNTER CT STREET ADDRESS

crv-sT-aP | WESTON, FL 33331 oITY-ST- 2 e b »

TITLE MGR [ Detae TITLE {1 i Tk =TT L onanie T 1 agemon
NAME SMITH, ROY V JR HAME

STREET ACDRESS | 13185 NW 45 ST STREET ADDRESS

CITY-SY- TP OPA LOCKA, FL 33054 Crry-§1-21P

TME MGR [ Delete TILE {7 change [T Addition
NAME ORR, DOUGLAS NAME

STREET ADDRESS | 301 FLAGLER DR STREET ADDRESS

GITY-ST-2IP MiaMI SPRINGS, FL 33166 QITY-81- 27

TITLE MGR [ Delate s 3 Change [ Aduition
NAME TRUCKS, PHIL JR NAME

STREET ADDRESS | 14105 NW 58 CT SYREET ADDRESS

oTy-51-2P MIAMI LAKES, FL 33015 CTY-§7-71P

TIME MGR 7 berets IHLE [ Change [ Acditon
NAME MCDOUGALL, HARLEY G NAME

STREET ADDRESS | 20375 NE 15 CT STREET ADDRESS

CITY-5T-21P N MIAMI BEACH, FK 33178 GiTY-53- 218

TITLE L Delete THLE ] Change ) Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

QITY-5T-2P CITY-ST-2IP

11 Yhereby certily that the information supplied with this filing dees nat quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes 1 further certify tnat the infarmation
indicated on thus report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company orthg receiver or trustee empowered b
SIGN ATURWMW dZ’M

smmwaw TYPED oyﬁm’en NAME OF sm&ric mmcmﬁ)éu
)

cute this report as required by Chapter 608, Florida Statutes.

3#/2"‘"@?’

e

- Fa
“F Y v F ARH I Ll

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phora #

D JB ~a B Ry



