2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0200001 6586 Feb 09, 2?)04 08:00 AM -
3. Emiy Ngre Secretary of State
UMBRELLA HOLDINGS, LL.C.
Principa; Piace of Business - Maiting Address . o
6103 LIMBRELL A TREE LANE 5103 UMBRELLA TREE LANE
TAMARAC FL 33318 TAMARAC FL 33318

Suile, Apl. &, elc. Surte, Apt. #, ete. ) MOCRE CR2EGSS (11/03) T

City & State j T City & State T 1 & FEiNumber Applied For

05'05 45844 _ Not Applicable
Zip Couriry Zp Cauriry 5. Certificate of Status Desired | ?ei-g?q L’:‘i‘ﬁm“a’
6. Mame and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent

MName

SALIM, WILLIAMGJR,ESQ e E—

800 CORPORATE DR!VE SUITE 510 Sirest Address (PO, Box Number is Mot Acceptable)

C/O MOSKOWITZ, MANDELL,SALIM & SEMOWETZ PA — =
FT. LAUDERDALE FL 33334

Sty S FL i Zip Code

8. The above named entity submis this statement for the purpose of changing its regisiered office or registerad agerit. or both, in the Siate of Florida | am famitiar with, and accept
the obligations of registered agent.

SHGNATURE o
Signatro. typad or printed N2me ot vegrsteced agent and e f apptcatle. HOTE Heg»srered.‘\g@m ‘sgnanite rsqwmd whonr mmsmm! DATE
FILE NOWH! FEE IS $50.00
Mzke Check Payable (o Florida Department o of Stale
Due By May 1, 2004 N
g, MARAGING MEMBERS/ MANAGERS | §T3 ~ ADDITIONS / CHANGES .
TLE MGAM T3 Datute TME ] Changa ] Addition
" NORKUNAS, NORNA NAME LONO0AN4 2160
STREET ASDRESS 6103 UMBRELLA TREE LANE STREET ADDAESS d271004-80012-013 50,00
GRYT-5- 2P TAMARAC FL 33319 LiTY-57-3p
TRE - T3 Delele TRLE T (T Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-29 CITY.ST- 21
ME e - Towe +4 TE T Ol Chage |1 Addition
NAME NAME
STREET ADORESS SEREFT AGDRESS
GIFY. 5T-2F iy -81-2p
TIRLE T oetete B e ) o £ Change [ 3 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Ty -ST-ziP
nIE S Eh B T (3 Chenge [ 3 Addition
HARE. NAME
STREET ADDRESS STAEET ADORESS
CITY-5T- 2P oy ST-2p
TRE o ’ et R iz T i ) Change [ addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P - P STY-ST- 8P

1. | hereby certify that the informatio
indicated on this report s true &
fimited liability company or the yfoeiver or trus;

ihis siing dioes not qualily for the exemplion stated in Section 119.07337), Florida Statutes, | fusther certify that the information
that my Signature shall have he same legal effect as it made under path; that | am & managing member or manager of ths
spoowared o execute this report as requirgd by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATLRE A 0 KAME UF SICNING MANAGING MEMIEEHN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Db Prone #




