FILED

2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000026551 04-16-2004 90413 014 ****50.00

1. Entity Name
CHANGED CONDITIONS, L.C.
oy
Principal Place of Business Mailing Address z q U q "l £01
3100 NW BOCA RATON BOULEVARD STE. 114 3100 NW BOCA RATON BOULEVARD
BOCA RATON, FL 33437 SUITE 114

BOCA RATON, FL 33431

e i TR AR

3100 NW Boca Raton Blvd 3100 NW Boca Raton Blvd.
Suite, Apt. #, ele, Suita, Apt. #, stc.
Suite ¥#216 Suite #216 04122004 Chg-LLC  CR2E083{10/03)
City & Stata City & Stale 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL NOT APPLICABLE Not Appiicable
e =Zip - - - = "Country Zip : Country . - . TS $5.00 Aditiona
33431 I Palm Bch 33431 Palm Bch 8. Centificato of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER, BONNIE S 5 A PO BN — ;

3100 NW BOCA RATON BOULEVARD treet ress (P.G. Box Number is Not Acceptable

BOCA RATON, FL 33431 Suite #216

i Zi
Hbca Raton FL ! EEZE!
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! arn familiar with, and accept
the obligalj f registerad agent. . .
- RAQ 44304 -
Signature, typed o printed name of registered agent and tilla if applicable. (NOTE: Repgistered Apent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Bepartment of State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TMLE MGRM O Delete me XXX Change [ Addition

NAME CRAMER, BONNIE S MGRM NAME

STREET ADDAESS | 3100 NW BOCA RATON BLVD #114 STREET ADDRESS 3100 NW Boca Raton Blvd #216

orr-si-2p | BOCA RATON, FL 33431 Ciry-st-2Ip Boca Raton, FL, 33431

TME MGR O velete TMLE ok Change (7 Addition

NAME CRAMER, COURTNEY L MGR - NAME .

STREET ADDRESS | 3100 NW BOCA RATON BLVD #114 STRETAGRESS | 3100) NW Boca Raton Blvd #216

c-sT-2P | BOCA RATON, FL 33431 ) Clre-sT-2p Boca Raton, FL. 3343]

T ) [ Delete THLE ) [0 change [ Adaition |
NamE © - ' NAME -7
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . CITY-8T-2iIP
T . O3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CiTY-S1-2P
THILE : . b O beee ¢ TLE ‘ O change [ Addition
NAME ’ NAME

" STREET ADORESS STREET ADDRESS .

CITY-ST. 2P CITY-ST-2IP . .

.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that tha infermation
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp, the receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes. %4 15 qﬁ

SIGNATUR SCromer Y-13-04

»
SIGNATURE AND TYPED GR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




