2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L02000029116
v ecretary of State
23- LR
2055 CONGRESS AVENUE, LLC 04-23-2004 90021 026 50.00
Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL - - -
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #. elc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & Stale City & State 4, FE) Number Anplied For
13-4223292 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ ?g'ggq 3:’2;""“5"

~ "6, Name and Address of Current Registered Agent— - - e = —— 7. Name-and Address of New Registered Agent

Name

ISAACSON, WILLIAM K

21045 COMMERCIAL TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

City FL Zip Code

8. The above named eniity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regustered agem and tite |f applicable (NOTE. Registeredt Ageni sngnalure raquired when remnst almg) OATE
E FILE NOow! FEE IS $50 00 .
Make Check Payable to Florida Depanment of State
. : Due By May 1,2004 - [
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE E [ peice TILE [ change ] Addition
NAME ISAACSON, WILLIAM K NAME
STREET ADORESS | 21045 COMMERCIAL TRL STREET ADDRESS
CITY-51-28p BOCA RATON FL 33486 CITY-ST-2IP
e E O Delete THLE 3 Change ] Addition
NAME ISAACSON, PATRICIA L NAME
STAEET ADORESS (21045 COMMERCIAL TRL STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33486 CITY-537-2IP .
TITLE 1 Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 oelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CRY-S7-21P
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-21P CITY-S1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section

3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effec RS

; that | am a managing member or manager of the
oftda Statutes.

SIGNATURE: Yacjoyf S6l-750-13¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMNG MEMM R, OR AUTHORIZED REPRESENTATIVE Cate Daytrme Phane 4




