| FILED
2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000014035 : 01-12-2004 90130 038 ****50.00

1. Entity Name

LAW OFFICES OF JASON D. VOLKMAN, L.C.

Principal Place of Business Mailing Address

1182 ARTHUR STREET 1930 TYLER ST 24000740

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

T s — NERIKD AR AT RV
(00$1 Muw g S | 10051 MNw (g2 S

Sutle, Apt. ¥, etc. Suie. Apl. #. efc. 01072004  Chg-LLC CR2ED83 (10/03)

City & State ity & State 4, FE! Number Applied Far
P(MLM\M Dines Fuo ﬁ e mloroke p?f\-es , Fr 27-0015917 Not Applicable
5 ;qu’ Couniry 32;;02’4‘_ Couniry 5, Certificate of Status Desired O gi'ggﬁ:gjli°"al

—————=m— G- Name-and  Address of Current Registered-Agent== = im7.~MName and-Add of.New Regl g Agent ==
I\ame
VOLKMAN, JASON D ESQ. . A\d) “—”(?QB bN - \/NO IAIL-"’\“"\ £ S
1182 ARTHUR STREET treet Address ox Number is Not Acceptable:
HOLLYWOOD, FL 33020 \0OS AW g S-E’
City Zip Cod
' \oemiafol‘ﬂ Id'ineg, FL I g}%i?——

ig stalement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. | am familiar with, and accept

P EB@ Jason D. Uollf—Man.Bq i I '7/04-

/s ’ﬂa(ure typed or printed name of registered agenl and ttle d appicable, (NOTE: Regisiered Agent SIgnaure réquired when rensiatng} patE [ 4

SIGNATUHE

v

Filing Fee is $50.00
Due by May 1, 2004

9. " 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE s [ Detete TILE Sole memhe,a B’Change [ Adcition
NAME VOLKMAN, JASON NAME Tasen V‘)I o

STREET ADDRESS | 1930 TYLER ST SREETADIRESS [Y1pos™T N W/ | %'T-H st

BT-sT-ZP | HOLLYWOOD, FL 33070 . ciry-st-zip Pemlarpke Po ints, Fr. BBR024—

e ’ 1 pelete TITLE [ change [ Acaition
NEME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-8T. 2P

TITLE O oelete TITLE "1 Change L[] Addition
NAaME — o L . I M

STREET ADDRESS meeranress | T St e s e —l e L
CITY-ST-2IP CITY-ST-2iP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T- 211 : CITY-ST-2P

TTLE O oeiete TTE [Jchange  [J Addition
NAME . NAME

STREET ADOVESS ’ STREET ADDRESS

CITY-ST-7iP SRRRE ) CITY-ST-2P

TILE ’ ’ - O Delete TLE ) {Jchange [ Addition
NAME . R ‘ NAME

STREETADDRESS | -~ * - . STREET ADDRESS

CITY-ST-21P CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 caih; that | am a managing member ‘or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: f ! 7 / 04 a54-925—%0%0

SIGNATURE AND TYPEGdR PRINTED NAME OF SIGNING MANAGING MEMHBER, MANAGER. OR AUTHORIZED AREPRESENTATIVE ¥ Date Dayteme Phone #




