FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L0200002236Q : 04-28-2004 90060 039 *¥***50.00

1. Entity Name ‘,’.',

6929 SANFORD, LLC Ed

Principal Place of Business Malling Address

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD 240588&2

SUITE 407 SOUTH SUITE 407 SOUTH

- e IR MR
04192004 No Chg-LLC CR2E0B3 (10/03)

DO NOT WRITE IN THIS SPACE AT FoptedFor
13-4226085 Not Applicable

5. Certificate of Status Desired 0 Eese.gngr;"onal

6. Name and Address of Current Registered Agent

MAPES, PAUL

1601 BEL\};}EDERE ROAD DO NOT WRITE
SUITE 407 SOUTH

WEST PALM BEACH, FL 3348t 224006 IN THIS SPACE

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 accegt
the obligations of registered agent.

SIGNATURE

Signatura, typed or printéd name of regisléred agent and title il applicatla. (NOTE: Registerad Agent signature required when reinstating ) DATE

Flling Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME METZ, JOHN

STREET ADDAESS | 1601 BELVEDERE ROAD, STE 407 S
on-sr-2F | WEST PALM BEACH, FL 38150 3306

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
, STREETADDRESS, [ . - ——

orv-seze | T ’ T T ' - DO NOT WRITE T

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NaME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (melea 32’,2_5 42004 el-296. 1510 » f09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




