FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000011556 ERED 04-23-2004 90020 048 ****55 00

1. Entity Name
MASTER PLANS OF FLORIDA, LLC

Principal Place of Business Maiting Address
1050 SOUTH FEDERAL HWY., STE. 130 1050 SQUTH FEDERAL HWY., STE. 130 2 q 05 2 3 0 3
STE 130 STE 130
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
; — o
26\71 W Thboeant BIAD 207 W Tankornn BUWD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
Yoet STIVUE |, Tleaipa [P ST LLOE 36-4498501 Not Appicable
Zip Country Zip Country - . $5.00 Additional
e — 5. Certificate of Status Desired * .
24987 ONITED Sies | A4 ONITED SRS Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __._
TURNER, NORMAN T \’B‘ o o
1050 SOUTH FEDERAL HWY _, STE. 130 frest Address (P.0Q). Box Number is Nut Acceplaple
City ()07_—' | Zip Cods_, .
T SLAURAE FL 34957
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ehligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delete TITLE HMGERM change [ Addition
NAME TURNER, NORMAN HAME Torner, Mol
STREET ADORESS | 1050 SOUTH FEDERAL HWY STE 130 sweer s (PEVT W TANFORAN BLND,
GNP | DELRAY BEACH, FL. 33483 oS |y ST, WIOE. FLAL 2498
TITLE [ Delate TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TILE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§1-21
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7IF
TITLE [ delete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statules. f
SIGNATURE: 2004 T12-8% LS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




