2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

s DOCUMENT # LO2000025863

1. Enfity Name

7900 U.S, HIGHWAY ONE, LLC

Secretary of State

Puncipal Place of Business

4094 N.W. 57TH STREET |
BOCA RATON FL 33496-2732

Maiting Addrass
4084 NW. S7TH STREET

BOCA RATON FL 33496-2732

2. Frincipal Place of Business 3. Maikng Addrass

I

|

LAWK

I

i

Suite, Apt, &, eic Suite, Apt #, elc.

" " Jan 29,2004 08:00 AM

Jilil

WILLITS, RYAN ESQ
1001 wW. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

MOORE CR2ZEQ83 (11/03)
Chy & State ) City & State 4 O tumber [ Applied Far
o 01-0748554 Mot Appticable
Zp Couniry Zip Couniry 5. Gertifwale of Status Desved [ 99-00 Additional
] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

_Etreei Address {P.O. Box Number is Nol Accepiable)

Sity

FL l Zip Code

the ghligatans of registered agent.

B. The above named entty submits this statement for the puspose of changing 4s registared offica or repgistered agent, or toth, in the State of Florida. | am famitiar with, and accept

SIGNATURE . b N - - —
Signature, typod of penied name of regrstares agen and idie f apphcatie INCTE Aegistercd Agenl Mgnatuce tagquired whan ranstatng) DATE .
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dite By May 1, 2004
3. MANAGING MEMBERS /MANAGERS N - ADDITIONS/ CHANGES _
e MGR {1 Celete it (I ohange ] AddRion
NAME BALASSIANO, RAYMOND NAME LOEnnaT aeaT I
SHREET ADDRESS | 4094 N.W. 57TH STREET STREET ADIRESS A28 -30035-012 50.08 -
ory-51-07  {BOCA RATON FL 33496-2732 Cpy-51-217 e _ o
e ] Detete TE T Change 3 Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CTY-51. 29 . i oY - 5318 e
WL 3 Delete THLE {3 Change [ Addibon
NAME PRARME
STACET AOBRESS STHEET ADDRESS
oIty 5T- 2P CHY-ST- 7P .
TME 3 Detete s O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST- 217 CITY-ST. 2P )
WE O palate e D3 change £ Addition
BARE NAME
STAEET ADBHESS STREST ADDRESS
10 Cere-SI- 2P
Y- ST 1P ) §T-2 e fe
HILE 7 Datete THRLE 3 Chenge 3 Acdifion
NAME NAME
STREET AGDRESS STAFET ADDRESS
CITY-57-21F CiTy- ST AP B

11, | herely cortly that the infosmay
indicated on this report is true §
hmitedt fiability companyfpr ih

SIGNATURE: [\

it aTrt IBE &

Ol|22( 0

ANTHOETED eonEer T alrIvE

™ ane AP e L7 N o ThpaT )

supphed with this fing does not gualily fof the exemption stated in Secion 119.07(3, Porida Stawies. § further cerily that the informaticn
H accurate and that my signature shati have the same Jegal effect as if made under oath: that | arm a managing member or manager of the | |
dever or trustee empowered to execute this report as required by Chager 808, Florida Statutes.




