2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L.02000007001 Feb 25, 2004 08:00 AM
1. Entity N
nity Rame Secretary of State
MNBI1, LI.C
Principal Place of Business Mailing Address . (R
535 EAST INDIANTOWN ROAD PO BOX 3718 )
JUPITER FL 33477 TEQUESTA FL 334639 S e
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE " CR2E083 {11/03) -
City & State City & State . 4. FEI Number B Appled For
NO-T APPLICABLE Not Appiaabia
o Couniry & Counry 5. Cerbiicate of Status Desired 0J ?g'geoq S:’:‘;“O“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent - N
Name
g\gg" HSgT&REHIALf{JNﬁ&,EESE SOUTH Street Address (P.O. Box Number is Not Acceptable)

1100 T
WEST PALM BEACH FL 33401 o o
City FL { Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. n the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

(NOTE A Agent sig et & when rensating) DATE

Signalura, ypad or printed name al regrstared agent and la  applcable

FILE NOWIH FEEIS $5000 =
Make Check Payable to Florida Department of State

Pue By May 1, 2004
9, MANAGING MEMBERS/MANAGERS | I ~ ADDITIONS/CHANGES S
TITLE MGRM [ oslee TILE [ Change [ Addition
NAME RENAIM, MONROE N NAME LEDDO0EE 3RS e
STREZT ADDRESS |P.O, BOX 3719 STRLEY ADDRESS M242604-20009-018 50,00
cov-51-2F | TEQUESTA FL 23469 ) _ Foreste
TIILE 1 Detete TITLE [ chenge {21 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Y- ST-2IP Cery-§1- 7P o
TIE £ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITE [ Cetete e T cChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1.21P § coy-sT-ZP
TILE ] Delete TITLE Y change T Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-57- 2P o ' ‘
TE {7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY-ST.21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cortify that the informatien
indrcated on this report s 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 liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes, . IR

SIGNATURE: Q\WA‘— : -7-/! 7/3% St! 7¢z-Hoos

SIGNATURE AND TYPED 0R PRINTED NATE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oale / ! Dayirme Phone #




