2004 LIMITED LIABILITY COMPANY

. ™ ANNUAL REPORT (AR) FILED

S UMENT # 1620000 7165 — Mar 05, 2004 08:00 AM
1. Ently Name Secretary of State
TLKRJ, L.L.C.
Princspal Place of Business - Mailing Address .
3320 ST. CHARLES CIRCLE 3320 ST. CHARLES CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt # elc MOORE ~~~  CR2ZECE3 {11/03)

City & Slate City & Siale _ 4. FE Number Apphed For
- 04-3702628 Not Applicable

o Country & Courntry 8. Certficate of Staius Desired 3 g‘ggqgf:éﬁonai

6. Neme and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent

Mame

!13([')'8 bD\ﬁGéS(;gggSOSR\ééJEEE?(QRO AD SUITE 700 Streat Addrese (P.0. Box Number is Not Acceptahle)
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN, RO e
BOCA RATON FL 33308

City Fl___ ‘_'Zsp' Code

8. The above namsed entty Submits this statement for the purpess of changing 4s regsstered office or regrstered agent, or boll, s the Stale of Florida. | am familiar with, and accent
the abtigations of registered agend.

SIGNATURE - : .
Sugnalica, typed or prred nama of registercs agerT and v » apphotlie, (NOTE Apgrsierod Agent signature regured when renstabng DT
FILE NOW!!! FEE IS $50.00 ]
Maile Check Payable {o Florida Depariment of Staie
Due By May 1, 2004 .
Q. MANAGING MEMBERS /MANAGERS ) 0. ADDITIONS FCHANGES
THLE MGR {3 seiete THLE [IcChange [ Addition
HAME BOVA, ANTHONY RANE B
STRETT ADDRESS | 3320 ST. CHARLES CIRCLE STRECT ADORESS 3 ;ggﬂgggg&é§iz 1§ SO 00
CITy - 572 BOCA RATON FL 33431 CiTY-S7-2 4 ; -
e O pelele TiRLE O] Chasge £ Addition
MAME HAME
STREET ADDRESS STHEET ADOHESS
CITY-53-2IP CiTY-3T- 219
I T3 Delete fiEee o I change [ Addition
RANT NAME
STREET ADDRLSS § STREETADDAESS
oY 57- 7P Iy -ST-2p
WILE 7 Detcte HIE o {3 Change [ Additien
NAME HANE
STAELT ADDRESS SYREEY ADORESS
GITY~ST- 2§ LTy -ST-2P
IHE 3 Delete THLE [ Change ] Addition
NAKE NAME
STREET ADDAECSS SYRFTT ADDRESS
SITY-SE-2IP CiTy-S1-2P :
HILE 3 Deteie HE - T O3 Crange D] Addition
HAME HAME i
STREET ASCRESS STREET ADDRESS
CTY- ST- 2P CiFY-57-2IP

11. i hershy certify that the information supphied with this iling daes Aot guatity for the éxempiiors stated in Section 118.073Xi}, Flords Statiites,  further certify that the informafion o
ndicatad an this repart 1s rue and accurate 3nd that my signature shali have the same legat effect as it made under cath, that | am a managing mamber or manager of the

wmited liabitity company or the g tee ermxecuie i report as required by Chapter 608, Florida Statutes.
SIGNATURE: Anthenu Bova a3l A2 05
CIRA H

THRE ARD TYORE DR PADTED NAMEDF SIGHING MANAGIHNG MEMBER MANAGER OH AUTHORIZED REPAESENTATVE Cate t Gy Prore £




