2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

[ =— AR
DOCUMENT # L02000023115 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
SANDRA KONNER 2045 LLC
Principal Place of Business Maiiiné Addresrsi - —
2045 NW 18T AVE 69 ARLINGTON AVENUE
MIAMI FL 33127 CALDWELL NJ 07006
= P ST TR AT
Suite. Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State o 4. FEI Number S ?p’piﬁeid Far
51-0424806 ] Not Applicable
Zp Couniry Zp Countiry 5. Certficate of Status Desired O fi‘ggqﬁsed;“o“al
€. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ~ ‘: o

Name

g(()) gNNEVF\}’ .!S éA'IN AD\F}E Street Address {F.Q. Box Number istot ‘Acceptable]

MIAML FL 33127

City - - EL Zip Code.

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

SIGNATURE . e
Sgnature, typed or printad name of regrstersd agem anq ke i app!wr@hls, o (MOTE Regstercd Agent signature raquired when renstaing) BATE ~ o
- FILE NOWIN FEEIS $50.00
Make Gheck Payable to Florida Department of State
©° .: DueByMayit,2004 . T "~
g MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/CHANGES T
TIME MGR T oelete TITLE [ ehange [ Addition
NAME KONNER, SANDRA, NAME
STREET ADDAESS {69 ARLINGTON AVE STREET ADGRESS H ?UDB 1693
CIY-ST-2P | CALDWELL NJ 07006 L UPY -5T-2P 02/04/04-801549-004 50,00 B
TE ] Delete TITLE [ Change [ Addflion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-21P
Mg ] Delele TILE [J Change [ Addion
NAME MAME
STREET ADBRESS STRECT ADDRESS
CITY-ST-Z2iP CITy-Si-21P )
TLE [T Delete TLE [ change [ Addition
MAME NAME
STREST ADORESS STREET AQDRESS
CHTY-ST-ZIP CIY-5T-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITy-ST- 2
TIE [ pelete TLE []Crange [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CirY-ST-2F

11. | hereby cerlity 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 repart is true and accurate and that my signature shall have the same legat effect as if made under ath, that | am 2 managing member of manager of the
Iimited liabitity company or tha receiver or trustee empowered o execute : thys repont as requited by Chapter 608, Florida Statutes. .

< N2, alpaly  (n@aane

PRINTED NAME QOF SIGNING MANAG;BTG MEMBER, M.ANNSEH.E(AUTHOHIZED REPRESENTATIVE Oate Mavme Phone #

SIGNATURE:

SIGNATURE AND,




