FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000016200 04-14-2004 90283 008 ****50.00
1. Entity Name
THORNHILL GREEN 11, L.L.C.
Principal Placle of Business Mailing Address N s
7025 BERCASA WAY, SUITE 107 7025 BERCASA WAY, SUITE 107
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T AR RNR
ﬂ54 w. QIfhe'HD bhekod ‘LQB‘HU n,me,‘HD Por K R4
S“"e'Apg _gz (o (o S”“esApt‘: ei"o G 04012004  Chg-LLG CR2E083 (10/03)
& State - - : e | &Slate = - ~| 4. FEI Number Applied For
DCG fon  fFL Raten, £¢ 72-1557518 Not Appiicable
g aq 3 3 | CC?% H’ Zipg 3({,3 3 C{B“% H_’ 5. Certificate of Status Desired ad gese'ggqﬁfgﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nafne R :
BECKERMAN, ROSS Daniel 0. KKaske | ; P A.
701 WEST CYPRESS CREEK ROAD, #302 Street Addiess (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

11284 W PedmeHo Par K Rd- Stz (08
o " Boco_Paton FL | 2%%3

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

the oblig‘alions of regiterad aggnt. . \ 1

-SIGNATUH

A\ Signatuse. typed brfemmdd name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
A}

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
TITLE MGRM ) 1 Delete TITE [ change [ Addition
NAME - BERONGQO, ELIE ‘ NAME :
STREET ADDRESS | 7025 BERACASA WAY, #107 . . STREET ADDRESS
CITY-57-2P BOCA RATON, FL. 33933 CITY-S8T-2IP
wiE : 1 Delete TILE : . O change  [J Addition
HAME o NAME -
STREET ADDRESS .. I . - STREET ADDRESS - e o o
CITY-ST-2P CITY-S1-21P
TITLE [ Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 1 Delete TILE [YChange  [] Acdition
NAME il NAME . B . I
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-2IP
TINLE ] Delete THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . . ’ - STREET ADDRESS . ) - . . .
CITY-$T-2P CITY-ST-ZIP
me - O Detete TILE O cChange [ Addition
NAME ‘ NAME D e
$TREET ADDRESS e e ‘ . . STREET ADDAESS - e e e e e e -
CTY-ST-ZP T ' CITY-ST-21P

11. | hereby certify that the i

formation supplied with this filing does not quality for the exernpticn stated In Section 119.07(3)(7), Florida Statutes. | further certity that the information
- indicated on this repa

we and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comg e receiver or trusteg empowerad to execute this report as required by Chapter 608, Florida Statutes.
sner}.’ﬁns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytnrne Phone ]

~



