2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 20, 2004 8:00 am

DOCUMENT # L02000012432 ecretary of State
1. Entity Name
04-20-2004 90191 009 ****50.00
OXYGEN DEVELOPMENT, L.L.C.
Principal Piace of Business Mailing Address
1441 WEST NEWPQORT CENTER DRIVE 1441 WEST NEWPORT CENTER DRIVE P
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 o L
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
’ 01-0715094 Not Applicable
i Couniry o Couniry 5. Certificate of Status Desired O ?ese.gg]:;?:étional
6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent
Name
??EEVI\\‘IIE\J’;FCI\?&J\EIS’O‘FT? CEI;;TER DRT\;E T 7T T T 7| Street Address (PO, Box NOmber s Nat Acceptablay T ¢ = R
DEERFIELD BEACH FL 33442 .
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 registerec agent.

SIGNATURE :
Signature, typed or prinied name of registered agen! and title # appiicable. (NOTYE: Regislered Agent signature required when rainstabng} DATE
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE p i 1 Delete TILE (3 Change [ Addition
NAME COHEN, JACQUES NAME
STREET ADDRESS | 1441 N NEWPORT CTR DRIVE STREET ADDRESS
CiTy-5T-2iP DEERFIELD BEACH FL 33442 CITY-ST-21P
TILE VP O velete TITLE [JChange ] Addition
NAME CCHEN, PHILIPPE NAME
STREET ADDRESS | 1441 N NEWPORT CTR DRIVE STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL 33442 CiTY-ST-2IF
TITLE 1 Delete TITLE [3 Change [ Addition
NAME T - T § naME 1 c et -
STREET ADORESS - ——an e e e -~ B STRECTADDRESS | — ~ - ——— . I
CIFY-ST-2IP CiTy-ST-2P
TIE ] Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemation stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat T re shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to®yecute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: ~— (Cn—— . Lf- 10200 Grifespo -247x]

SIGNATURE lQTVFFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




