FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM
- ANNUAL REPORT — Secretary of State

1"SC‘)GUMENT #L02000027902
giiﬂ%&T&AGE LLC
Principal Place of Business Mailing Address
26471 SW 155 LANE 2647 SW 155 LANE
DAVEE, FL 33331-1525 DAVEE, FL 33331-1525
VRO A
04202004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE P R,
54-2084251 Not Applicabie
5. Cefificate of Status Desired ‘ gg“ggﬁseﬂmna'

6. Name and Address of Current Ragistered Agent

L u \"
AR DO NOT WRITE
DAVIE, FL 33331-1525 IN TH!S SPACE

8. The above named enbty submits this statement for the purpose of changmg its registered office or registered agent. or both., in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agen®

SIGNATURE

Signature, rypéd o pentedd name of reglered agent ana ttie f applecable, {NOTE " Regrstered Agent sgnature requred when nenstating) CATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
3 [
NAYE DUBRAVKN, SOKOLTUE

STREET ADDRESS | 2641 B\W 135 LANE
CITY-St- 2P DAVIE, FL 333311525
TILE

NAME

STREET ADDRESS
LY-ST- 2P

ILE
HAME

P DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CIY-55-219

Tilck

NAME

STREET ADDRESS
CiY-5t-2P

MiLe

NAME

STREET ADDRESS
CITY-§7- 2P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemnption staled in Section 119.07(3)(1), Flonda Statutes 1 furtter cerlify that the information
indicated on this report I1s true and accurate and that My signatute shall have the same legal effect as if made under cath, rthat | am a managing member or manager o the
liruted hability company ot the recever or rustee empowered o execule this report as required by Chapter B08, Florica Statutes q 5‘{ Cf rs P

7o

SIGNATURE: QM 2\&49:&@,41, NuihRLyKe So KR olic

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE Oaytme Phone ¥
Ay 35 indd




