FILED
200 I ANNUAL REFORT - Y Jul 12,2004 08:00 AM

DOCUMENT # 02000008454 B ~ Secretary of State
T -‘IE\”{‘-‘—[{%NI;?;LLS {iLc -
Principat Place of Business _ Mailing Address -
1785 NW 77 AVE 1785 NW 77 AVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, L 33024
- 070662004 No Chyg-LLC CR2EQES (10/03)
DO NOT WR'TE IN TH'S SPACE £. £F Number Apphied For
37-1427735 Not Apglicabla
5, Certificate of Siatus Desired | fesa g&ﬁg"’“al

8. Name and Address of Current Hegistered Agent - : T ER T R e

ras o rr v O | DO NOT WRITE
PEMBROKE PINES, FL 33024 - - lN THIS SPACE

B. The above named entity submits this statement for the purpose angmg Tts rogistered office ar registered agent, or both, in the State of Flonda | am familiar iy, and accapt

tha obiligations of fegi% )7d
stemn@ - .

Stgnatue, wpad o printad nam; mwﬂ agen! ang (e § appiicatie, {NOTE. Rog;htsmd'wm s'gnature reuired whan reinstaling} / DATE

Filing Fee s $50.00
Pug by September B, 2004

ry RANAGING MEMEERS/MANAGERS § i - c ' .
e MGR - ' N OO0 ESRS .

HAE NOWAKOWSKI, TROY | ;efzgqfé%%giiﬂga T 0
STREET ADDRESS | 1785 NW 77 AVE - ’ ke

CITY-57.21p PEMBROKE PINES, FL 33024

TBLE

MABE

SIRELT ADORESS
SITY-51-11P

TME
BAME

ot - DO NOT WRITE

e ' iN THIS SPACE

STAEEY ADDRESS
CiFY-B1-2P

mLE

NAME

STREET ADDRESS
CiTY-81-2if

TME ) j C - -
NAME

SEREET ADORESS
QIvY-57- 7P

1. | hereby certify that the inbenatio:n suppdiad with this fiing doss not quality fgréie exemption stated in Seclion +19.07(3)N). Forida Statufes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall ha @ same iegal effect as i made under cath; that § am & managing member Or manager of the

limited ligbifity company or the receiver or irusiee empowered to efecuta Bis report as required by Chapter §03, Florida Statutes.
: /0
SIGNATURE: P( éA /15’

2
BGRATURE AND TYPED OR PRINTED N}u‘fﬁ NGHING MANAGING MEMBER, Ol AUTHORIZED REPRESEHTATIVE L Dayims Prone #




