2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # L02000026308 ecretary of State
. tit
AD;;:NEH:ROPERTIES e 04-02-2004 90257 047 ****50.00
Principal Place of Business Mailing Address
302 N.W. 98TH TERRACE 302 N.W. 88TH TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL. 33071
Suite, Apt. #. elc. Suite, Apt. #, elc. . MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
NO"‘T APPLICABLE Not ADD“CEblE
Zip Country ap Couniry 5. Certificate of Slatus Desired [ $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
| gZOQSSEﬁ-g\EI‘}}E%ENE?g?EOA[SERD FLOBR - Street Address (P.Q. Bax Number is Not Acceptable) T
BOCA RATON FL 33486
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstered agem and iite ¢ applicabla,

{NOTE: Registered Agent signalure raguired when rensiahing} DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 belete TITLE [ change [ Addition
HAME KRONBERG, ADRIAN NAME

STREET ADDRESS | 302 N.W. 98TH TERRACE STREET ADDRESS

or-s-4iP | CORAL SPRINGS FL 33071 CITY-ST-ZP

TITLE [ Delete TITLE 3 Change [ Addition
NAME i NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-$T-ZP

TLE . O pelete | e . i [Jchange [ Addition
NAME - T ” N name -

STREETAMORESS |- . —— . STREETADDRESS | . . .. . . - —— -
CITY-5T-2IF - CITY-ST-ZP

TITLE O Delete TITLE [ Change  [] Aadition
NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-ST-2iIP

TiTee 7 Delete THLE . [Jchange [ Adition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP CITY-ST-2P

TITLE ’ 7 Oekete TITLE {1 Change  [] Addition
NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not guatify for the exemplion stated in Section 112.07(3)i), Florida Statutes. 1 further certify that Ihe 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: (20van Kot erco A drian Kooabery 2/376/7/_ P RIS

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING MANAGING WER, MANAGER, OR AUTHORIZED HEPRESEr{jATIVE Dae Dayaime Phone #




