FILED
Aug 24,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L02000025212 FER 08-24-2004 90048 007 ****50.00
1. Entity Name éﬁéﬁé‘%&'
\:i_";;}-::

Principal Place of Business

17669 FIELDBROOK CIRCLE NORTH
BOCA RATON, FL 33496

Mailing Address

17669 FIELDBROOK CIRCLE NORTH
BOCA RATON, FL 33496

24081354

A AT

08162004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apptied For

56-2302086 Not Applicable
i ; $5.00 Additionat
5. Certificate of Staius Desired (] Feo Required

6. Name and Address of Current Registered Agent

FOX,LEO A
133 BOCA RATON ROAD
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or panled name of regisiered agenl and tile  applicabla. (NOTE: Registared Ageni signalura required whean renstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

3

MANAGING MEMBERS/MANAGERS

TiNe

NAME

STREET ADDRESS
CITY-ST-2P

MGRM

WHEELER, C. DOUGLAS

17669 FIELDBROOK CIRCLE NORTH
BOCA RATON, FL 33498

TITLE

NAME

SIALET ADDRESS
Ciry-s1-2P

MGRM

WHEELER, MARY A

17669 FIELDBROOK CIRCLE NORTH
BOCA RATON, FL 33496

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

ITLE

NAME

STREET ADDRESS
CITY-57-2iP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

Aliwfor the exemption slated in Section 119.07(3)(i), Florida Statutes. | fuether certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
5 report as required by Chapter 608, Fiorida Statutes.

§-19-2004 é‘&!)‘m’-aaaa.

Lt IIBER. OR AUTHORIZED REPRESENTATIVE I Cate ylime Phone #

11. | hereby cerlify that 1

SIGNATURE:

SIGNATURE KR

——1 —— N



