2004 LIMITED LIABILITY COMPANY .- FILED

‘—ﬁ

ANNUAL REPORT ' Apr 30, 2004 08:00 AM

DOCUMENT # L02000032343 Secretary of State
TJ.F\[’ESWEE\;\I?GERFRISES, LLC
Principal Place of Business Maiting Address
gt SONRAE, L. 33361
LR RS g
02042004 No Chg-LiC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Fa ArpiedFr
81-0583607 Net Applicable
5. Certificate of Slatus Desired [ ffegg‘ Additonal

6. Name and Addraas of Currant Regittered Agant .=

5500 HIATUS ROAD DO NOT WRITE
SUNRISE, FL 33351 IN THlS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registered agent /
SIGNATURE xZ Wé—/ (o 2t of { -8/t

rn typad or printed name of raqmeud egent and uike f epplcable. {NGTE Regigtorod Agent signatwa requved when restang) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME JAMES R, DAVIS, REV. LIVING TRUST 9/27/94

STREET ADDRESS | 5290 HIATUS RQAD
CITY-ST- 2P SUNRISE, FL 33351

TRLE .
STHEET ADDRESS T
CITY-51-2iP

WLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-81-2IF

TME

KAME

STREET ADDARESS
Gy -ST-ZIP

TITLE

NAME

STREET ADDRESS
CIY-8T-21P

11. | hereby certify that the information supplied with this filing does nal quality tor the exemption stated in Saction 119.07(3){1), Florida Statutes. 1 iurther cerbly that the informaticn
indicated on this repot is true and accurate and that my signatura shall have the same legal sffect as f mace under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flatida Statistes.

SIGNATURE: Lpnta #Aﬂ"“” %%f 954-572.292¢

SIGNATURE Alf‘l‘?in OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REFAESENTATIVE Dale Daylme Phone #




