2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # L02000006259 Secretary of State
LI?ZPSQ;IN L 05-05-2004 90015 034 ****50.00
Principal Place of Business ' - Mailing Address
5300 NW 33 AVE. STE 117 - 5300 NW 33 AVE. STE 117 S EEERE dQUDDJ‘M-
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
P T
‘.—470? .fa{is% 2709 76Kt _¢f
Suite, Apt, #'elo C Suite, Apl. #, etc. MOORE CR2E083 {11/03)
City & Siale City & 4. FE&! Number Applied For
7’0/ ! Fé /\/a//@w@gﬁ/ /ﬂé 75-3028052 Not Applicable
:Zipz o 2 o Coum% ) 32 !% Q Z'@ CEL? S" /zq 5. Certificate of Status Desired ] ?eseggq l’ﬁ:i::j""aj
6. Name and Ad;iress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SERCHAY, ALLAN PBeuece £Isher -
5300 NW 33 AVE. STE 117 Slreet%ddre {P.C.Box N er is Not Acceptable)
FT. LAUDERDALE FL 33309 % $ S Pﬁ
City ip Code
LI copac FL | $%87 0

8. The abave named entity submits this statement for the purpose of changing its registered office or re’g'_istered agent, or both, in the State of Florida. !t am familiar with, and accept
the oblfgahons of-registered agent.

SIGNATURE /\z'%é fisdl Y zz.8Y
O ‘ . Swgnalurs typed of printed name of rg, r)é!'ered eﬂﬁnyl__mle it applicable. (NOTE: Registerag Agent signature required whan remstabing) DATE ‘r i i
; ; - - ’
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS t CHANGES - -
e MGRM. ' O oelete TMLE (3 Change ] Additin
NAME FISHER, BRUCE NAME
STREET ADDRESS (2708 TAFT STREET STREET ADDRESS
Clry-S1-21P HOLLYWOOD FLL 33020 CITY-ST-2IP
HILE O Delete TITLE [ CGhange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
THLE 1 Delete TITLE CJchange [ Addition
NAME NAME
~ BTREET AGDRESS - [ mormms ~orreomss o mire = o e - ~STREET ADDRESS |— —~ ~— R - -
CITY-S7-21P CITY-57-2P
TME [ pelete TITLE [JChange [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-ZIP
TILE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTY-S1-2iP l CITY-$T-ZIP A
TLE ] Detete TITLE T E] Change ] Addition
NAME . e ' N ‘ . NAME - o . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.

11. | hereby certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a-managing member or manager of the
limited liabitity corpany or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE

ﬂpy/ Zz 8% ISV SriSzso

& .
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




