2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) FILED

SOCUMENT® Lazo000aso7e Feb 02, 2004 08:00 AM
3. Entiy Name Secretary of State
SANDRA KONNER 2048 LILC
Princlpal Place of Business — Mailirg Address 7
2048 NW MIAMICT 63 ARLINGTON AVE.
MIAMI FL 33127 CALDWELL NJ 07008
Suite, Apt. #, eic, Sunte, Apt. # elc. MOORE CR2ZEGS3 (11/03)
Cry & Stare City & 5tate ) 4. Friragmber Apphed For
o o 11-3663002 Mot Apphicaile
P Couttey w0 Gountry 5. Certficate of Slats Desired [ ffe'gg Addiionat
8. Name and Addiess of Current Registered Agent 7. Name and Addrass of New Registered ggment‘ —

Name

KONNER, SANDRA R

2048 NW MIAMI CT . Sireet Address (P.O. Box Number is Not Acceptable)

MiAMI FL 33127 - e o

ity ] FL } il‘ipCoée _

8. Tre above named entity subrnts tis statement for the purpese of changing is registered office or registered agent. of both, in the State of Flonda, | am familiar with, and accept
the cbiligations of registared agent,

SIGNATURE i __ i : - - :

Sigros s, rptth or privsed namazii reqstersd agant & We & appicarie. mo’it Registared Agent Sgratu e requrred when tanstalng} . DATE _ R

_FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

5. MANAGING MEMBERS/ MANAGERS . .. b, i ADDITIONS ! CHANGES , —
TIE MGR T Deinte wILE [ Change {7 Addition
NAME KONNER, SANDRA NAME
STREET ADDRESS {69 ARLINGTON AVE STREET ADDRESS }JGQQQDBEBDSD -
M-S JCALDWELL NJ 07006 . jumwmaw _ 82/02/04-80123-005 50.00 _
anE i3 Detete TIRE O Change 3 Addition
RAKE HAME
SERECT ADGRESS STREET ADORESS
GiTY - ST- 27 - ok omvewe o - . o
TME ] Delete HILE Clchange £ Acdition
NAME HAME
STHEET ADRESS STREET ADDAESS
QTY-SE- 2P 7 ) CHY - $F- 2P o ‘
TIE 3 Cetate TLE [ Change 3 Addition
NaME NALE
STREET ADDRESS STREET ADRESS
CITY-SE- 248 ~ f emrsere 3 _ _
g 3 pelete THILE O change  [J Acdition
NAME HAME
STREET ABCPESS STREET ADDRESS
O -ST- 2P o N Kl ] ) )
WIE 13 Datete 113 [ crange £ Adgition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51- 28 _ §orresae .

1. | hereby ceriify that the information supplied with this fling does nat qualify for the exemption stated in Section 119 0T{3)), Florda Statutes, | further certfy that the information
indicatad on this repart is true and accurate and that my signature shall hawve the same legal effect as if made under oalh; that | am a managing member or manager of the
amited lrabitity company or the receiyer or trystes empowered Lo executs this report as required by Chapter 60B, Florida Statutes,

SIGNATURE; 21/24 [o4 _ @7@)&27’3!00

— e
SICRATURE BHG TYPED OF PITNTED KA ESGRMC I ANAGING MEMEBER, RANAGER. OF AUTHORIZED REFRESENT. Daytma Phone &




