FILED
200 LI ANNUAL REPORT Y Feb 09, 2004 8:00 am

DOCUMENT # L02000022005 Secretary of State
1. Entity Name A0 4 ok ok ke
POSNER CO., LLC 02-09-2004 90191 032 50.00
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD., SUITE 350 10800 BISCAYNE BLVD., SUITE 350
MIAM, FL 33161 MIAMI, FL 33161
S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004  Chg-LLC CR2E083 (10/03)
City & State ) + City & State 4. FEl Number Applied For
65-1180443 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'ggq.ﬁ?:;ﬁm
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

POSNER, STUART =~ ~ - <. S e el
10800 BISCAYNE BLVD., SUTE 350 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161 -

. City FL 1 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i —
Signature, typed or pringed name of reQistered agert and tiie il appcable. {NOTE: Registenad Agert signallee recired when reinstang) DATE

Filing Fee s $50.00 o e Make check payable to C

Due by May 1, 2004 . ) B ' Floﬂda Deparlmem of Slate ’ "
9. — MANAGING MEMBERS | MANAGERS 10. ADDITIONS!CHANGES
TE MGR O pelste mE o+ f . ﬂ(:hange [ Adeition
NAME POSNER, STEVEN TRUSTEE HAME ‘
STREET ADDRESS | 46 S.W. FIRST STREET, 4TH FL STEET AODRESS | 10800 Biscayne Boulevard, Suite 350
orv-sT-2p | MIAMI, FL 331301610 cmv-sT-2¢ | Miami, FL 33161
TME MGR O Delete TRE W crange [ Addition
HAME POSNER, STUART TRUSTEE NAME .
STREET ADDRESS | 46 S.W. FIRST STREET, 4TH FL smet aookess | 10800 Biscayne Boulevard, Suite 350
CY-51-2P MIAMI, FL 331301610 CITY-ST- 2P Miami, FL 33161
THLE O peiete TRE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
L I .. f omestze 8 : - - .
TRE 1 oelete TILE [ Cange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P - CITY-§7-ZF
e [ Detete TIRLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . CITY-gT-2P
TITLE ; [ petete TITLE ‘ Cicrange [ Addition
NAME ) . NAME
STREET ADDRESS | ) STREET ADDRESS
crv-stze - | - - - ﬁ - Ko - o o o .

PR PN

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the
rod to exacute this report as required by Chapter 608, Florida’ Statutes

/L/ Steven Posner ~  © 1/8/04° 305-893-1110

TYPED Uf PRINTED RAME OF SIGNING MANAGING MEMEER, MANAGER, OR ALITHORIZED REPRESENTATIVE Date Deytime Phorks #

11.71 hiereby certify that the information suppffed
indicatad on this report is true and agdr
limited liabifity company or tha rec

SIGNATUSE{‘AE:




