2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 05, 2004 8:00 am
DOCUMENT # L02000019357 Secretary of State
BS%?NSTJBDS, LLC 03-05-2004 90227 015 ***%50.00
Principal Place of Business Mailing Address
8708 S.W. 55 STREET 8708 S.W. 55 STREET

COOPERCITY, FL 33328 US COOPERCITY, FL 33328 US
R SR I g

Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004 Chg-LLC CROE0B3 (10/08)

City & State City & State 4, FEi Number Apgtied For

APPLIED FOR i~fMet Applicable
Zip Y Zp Country 5, Cortificate of Status Desired (] ?gggq mﬂ""‘”
8. Name and Addresa of Current Reglatared Agem 7. Name and Addreaa of New Reglsterad Agem
— e e S R T it S\ [- ' 1< P R o s S S e T e e meaeiie . —

SIMS, JOHN B

8708 S.W. 55 STREET Streat Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL I Zip Code

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

SIGNATURE . . s
Signature, typad or printsd name of ragistored egam and tiie f appiicabla. {NGTE: Regrstersd Agent signature required when rainatating)
Flilng Fee Is $50.00 e -~ Make'check payable to ™~ -«
Due by May 1, 2004 ¥ JF. " Florida.Department of State - - -
5 MANAGING MEMBERS/MANAGERS I 7. T RDOITIONS /CHANGES
TLE VP T betate e Ochange I Addilion
NAME GILL, JANET NAME
STREET ADDRESS | 8708 SW 55 8T STREET ADDRESS
CITY-5T-2F FORT |LAUDERDALE, FL 333284324 ity -§1-2IP
TmE P : ] Delets TIFLE CJchange [ Addition
HAME SIMS, JOHN ' NAME
STREETADORESS | 8708 SW 55 ST STREET ADDRESS
CITY- ST-2IP FORT LAUDERDALE, FL 333284324 CHTY-ST-2IP
TME [ peteto TLE Dichange [ Addition
RAME NAME
SR A | e e e e s e e . .| STREETADORESS | — —_— .
CITY-57-2P - K cmv-st-zp . -
TITLE [ Delate TME (Tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-53-2IP CITY-ST-2P
TME [ pelete TIMLE [J Change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TIE . L] etete TITLE Ol Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-TP o CITY-ST-2P

11, | hereby certify that the information supplied with this,fﬁing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thia report is true and accyrate 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 cornpany or the recaivef or trust powered to axecute this report as required by Chapter 608, Florida Statutes.

[5lY  Psvesegm
Dale Deytima Phore ¥

SIGNATU.ElE:

INATURE AND TYPED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I



