2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A Mar 31, 2004 8:00 am

DOCUMENT # L02000008037 Secretary of State
1. Ently tame 03-31-2004 90350 033 ***%55 00
JOHN HELD, LLC
Principal Place of Business Mailing Address
3100 NW BOCA RATON BLVD,, STE. 106 3100 NW BOCA RATON BLVD., STE. 106
BOCA RATON FL 33431 BOCA RATON FL 33431
s T O
Suite, Apl. #, eiC. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEr Number 01-0657548 :z:)iicl ::;;ble
& Country Zp Country 5. Centificate of Status Desired $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
HELD, JOHN o Held , Yohe
: Street Address (P.O. Box Number is Not Acceptable)
gé} OgANRVX BC?CA HAT%N BLVD., STE. 106
TON FL 33431
(05 lommerce 200'4;
City yé [¢]
Bosadon Beuch FL | 353 ¢

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

SIGNATURE
® Signature, typad or printed nama of registared agent and title i app'Jcaule {NOTE. Registered Agem signature reawred wher ¢ emsmlmg) DATE
FILE NOW"! FEE lS $50 00 -

-3 Make Check Payable to Flonda Departrnent of State

ST DueByMay1 2004~ S
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
me MGR O Detete e X crange 7 addition
HAME HELD, JOHN HAME HCU 301\-\
STREET ADDRESS | 3100 NW BOCA RATON BLVD., STE. 106 SIS | (o6 Commneree Koo J
Crv-st2P | BOCA RATON FL 33431 CITY-5T-2P JPY o& £l 3342
TiTLE O3 Delete TITLE ! {Ochange [ Addition
NAME NAME
STREET ADGRESS B sreer aooress
CITY-ST-2IP CITY-ST- 2P
TITLE [ peiete T O Change [ Addition
NAWE— —— | — ~— - ot HAME ’ '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CIY-ST-2P
TIRE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P OITY-ST-2IF
TILE TITLE O Change T[] Addition
NAME g e
STREET ADDRESS STREET ADDAESS
CTY-ST-2F CITY-ST- 2P
TITLE TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ? 3 WA STREET ADDRESS
CITY-5T- 2P Reioase: CITY-ST-2P

11. | hereby certity that tha information supplied wit
indicated on this report is true and accurate ang
limited liakility company or the ree

Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informatian
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmpowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




