2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000018802

1. Entity Name

LLHB, LLC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90279 048 ****50.00

Principal Place of Business

3696 N. FEDERAL HYW
SUITE 203
FORT LAUDERDALE FL 33308

Mailing Address

3696 N. FEDERAL HYW
SUITE 203

FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Malling Address

T

[

il

Suite, Apl. #. elc. Suite, Apl. #, etc.

MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
16-1629935 Nat Applicable
ép Country éip Couniry 5. Cenificate of Status Desired O $5.00 Additional
. s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TPIGTRKOWSKI, JOEL § ESQUIRE
317-71ST STREET
MIAMI BEACH FL 33141

Name

e ——— T g = e

Street Address (P.C. Box Number is Nol Acceptable)

Zip Code

o FL

the otligations of registared agent.

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

SIGNATURE
L Signatura, typed or primsd nama ol registered agent and ttle f applicable (NOTE: Registesed Agent signature required when reinstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ petete TTLE {1 Change [ Addition

NAME ACKERMAN, MARKD NAME

STREET ADDRESS | 2850 LAKE WASHINGTON RD., SUITE 2 STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP

THLE MGRM O Delete TNE i change [ Addition

NAME MARKOFSKY, STANLEY NAME

STREET ADDRESS | 3696 N, FEDERAL HWY, #203 STREET ADDRESS

CITY-5T-21P FORT LAUDERDALE FL 33308 CiTY-ST-ZP

TE {1 Delete TIME [ Change [ Addition
- 1-MAME. P, - . NAME. . . e e =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Calete TME Ol change [ Addition

NAME NAME ! :

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-5T-21P

TITLE O Delete TITLE I Change [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST- 2P

TME 1 petete TIiE [ Change [ Adition

NAME NAME

STREET ADDRESS STAFET ADDRESS !

CiTY-S1- 2P CITY-5T-21P

indicated on this report is true and accurate and that
limited liability company or the receiver £

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ignature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

EIG NATURE:

SIGNATURE AND TYFED OF PRINTED NAME OF BIGRING MERAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

Daybime Phone #




