'

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 25, 2004 8:00 am

DOCUMENT # L02000030959 Secretary of State
Bé:lggim:nANAGErIAENT e 08-25-2004 90042 042 ****350.00
Principal Place of Business . Mailing Address
17800 NW 5TH STREET, SUITE 103 17900 NW 5TH STREET, SUITE 103 MIVULTIUY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023

Suite, Apt. #, eic. : Suite, Apt. #, etc. MOORE CR2E083 (4/04)

City & State j City & State 4. FEI Number 57-1145574 Applied For

- Not Applicable
&ip Gouniry e Country . 5. Ceriiticate of Status Desired O ?e%ggq S?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- Name
'E?é\{‘igwh‘ll,z%fz:\&éﬂ ) - T T Street Atj-;i}ess (P.é). Box Number is Not Acceptable) — =
SOUTHWEST RANCHES FL 33330
City FL 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 obiligations of registered agent.

SIGNATURE

Signaiura, yped o printed namsa of ragistered agent and titta if apphcabla. {NCTE: Ragistered Agent signature reguirad when reinstatng) DATE
9. o, MANAGING MEMBERS / MAN, GERS 10, ADDITIONS / CHANGES
LE PCEO 7 Delete TLE PrEptAA D Bcrange  [J Addition
NAME DEHDID, FF!ANKLIN NAME = 2 AN A ~ N D‘Q’H}“ A
STREET ADDRESS | 4761 SW 126 AVE STREET ADORESS
CITY-ST-21P SOUTHWEST RANCHES FL 33330 CITy-S5T-2IP
TILE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADGRESS $TREET ADDRESS
CITY-S5T-2IP - CITY-ST-2P
ILE 1 Delete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS . . ‘ESTFEET»}‘DDVRESS_ . L L P L
orv-stze | 7T - T CITY-ST-21P
Tme 3 oelete ks [ change [ Addition
NAME NAME
STAREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP LITY-ST-2F )
TITLE [ Delete TITLE [] Change  [C] Addition
HKAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP I CITY-57-2IP
TIE 3 celate TME [ Change ] Addition
NAME NAME ~ )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing dces not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: = Ju - \'gx—wj\\¥ ﬂ*w [0y 9<a uss” 99 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




