{r

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000008808

1. Entity Name

FLORIDA FINANCIAL DEVELOPMENT CONCEPTS, LLC

ecretary of State

04-19-2004 90043 044 ****50.00

Principal Place of Business

11031 BAYBREEZE WAY
BOCA RATON FL 33428

Maiiing Address

11031 BAYBREEZE WAY
BOCA RATON FL 33428

8857

4
|

I

Apr 19,2004 8:00 am

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
55-0808038 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= TTLAW OFFICE OF SEAN L. WILSON - - T e il
1750 UN|VERST|TY DR|VE Streel Address (P.C. Box Number is Not Acceptable)
SUITE 223
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typaed o printed name ol registered agent and tle if applicabla, (NOTE: Registered Agent signature faguired when remstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM J Delete TILE [ Change [ Addition
NAME TOSCANQ, FRANK A NAME
STREET ADDRESS {11031 BAYBREEZE WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TIMLE MGRM 3 Delete TmE [JChange [ Addition
NAME WILSON, SEAN L NAME
STREET ADDRESS {3181 N.W. 72ND AVENURE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE OJ oelete ILE [ Change [ Addition
NAME NAME
*|™ STREET ADDRESS ™|~ == =~ ~ e T e e - - STHEET ADDRESS - el - - h T T - T ey i
CITY-5T-2IF CITY-ST-2P
THTLE O Delete TME [J Change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-7IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P I CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes, | further certify that the information

indicated on this report is true and a
limited liability company or the e

urate and that my signature shal! have the same jegal effect as if made under oath; that | am a managing memiber or manager of the
ér or rustee empawaered to exgeute this repon as required by Chapler 608, Florida Statutes.

SIGNATL!'IG:;:‘E

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




