2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000018524

1. Enlity Name . .

LATITUDE ADJUSTMENT, LLC

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90184 049 ****50.00

Principal Place of Business

9231 PINE COVE ROAD
ENGLEWOQD FL 34224

Mailing Address

9231 PINE COVE ROCAD
ENGLEWOOD FL 34224

Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Zp Country Zp Gountry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e - . - S
TT CSPIEGEL & UTRERA, PA. 7~ T T T ——
1840 SW 22ND ST. Street Addrass (P.O. Box N.urnber is Not Acceptable)
4TH FLOOR
MIAM! FL 33145
City FL Zip Code

the chligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

~SIGNATURE

e Signature, typed or printed name of registered agent end title o applicabile, {NCTE: Registered Agent signature required when reinstating) - DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIRLE MGR & delete TITLE [ Change ] Addition
NAME SAMUELS, STEVEN NAME
STREET ADDRESS (8231 PINE COVE RQAD STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE ] pelete TITLE [ Change 7] Addilion
NAME NAME
SYAEET ADJRESS STREET ADDRESS
CITY-ST-1P CITY-57-2IP
TIILE O Delete TME [C)thange [ Addition
NAME s NAME -
STRECT ADDRESS-|-— + - = —- — e e = e e oeee 2o+ . W--STREET ADDRESS - - .. ——
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TNLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S7-2IP CITY-$T-2iP

1. | hereby certify that thiN
indicated on this reporl i
lirnited iiability compan|

SIGNATURE:

STEvEq DAMUELS

with this filing does nat qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Stalutes.

3/4j~2004] (4 828-038)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGKING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Rayhme Phane #




