FILED

, 2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000007933 04-23-2004 90014 017 ****50,00
1. Entity Name
1261 SPANISH RIVER ROAD, LLC
Principal Place of Business - Mailing Address
11555 HERON BAY BOULEVARD, SUITE 200 11555 HERON BAY BOULEVARD, SUITE 200
CORAL SPRINGS, FL 33076 _ CORAL SPRINGS, FL 33Q_76 20 3 4
B R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3643922 Mot Applicable
Ze Couniry Zip Couniry 5. Cerlificate of Status Desired  [] gi-ggﬁ:’;’;‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHENBERG, MARK D
11555 HERON BAY BOULEVARD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and utle it applicatle {NOTE, Registered Agent signature requiret when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. ACCTIONS /CHANGES
me MGRM N nerete TmE MGRM B Ghange [ Adgition
HAME ROTHENBURG, MARK NAME RAMELLE, LLC
STREET ADDRESS | 11565 HERON BAY BLVD STE 200 STREET ADDRESS [ 11555 Heron Bay Blvd., Suite 200
st 1TY-ST-2P :
CTY-ST-2P CORAL SPRINGS, FL 33076 CHTY-57-71 Coral Springs, FL 33076
TITLE [ pelete THLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pefete TILE [T change [ Addtion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CHY-S1-2P
TITLE ) [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ Delete TITLE [3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P *
TILE [ Detete TITLE (3 Change ] Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-27IP CITY-5T-7IP

11. | hareby certify that the infgefiationyupplied with this filing does not qualify for the exempticn stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report jg’true and akcurate 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 liabifity comparf ar the receiyer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

S MANR N MEMBER O IPAME Lt F, LIZ

SIGNATURE AND TYPEDJIR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Gag q 2 Phon
. 0415 04 SYTEY _nSon




