2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

‘DOCUMENT # L02000033923 .

1. Eniity Name
11943 NORTHWEST 37TH STREET, LL:E"

Secretary of State

(03-10-2005 90038 009 ****50.00

Principal Place of Business

11943 NW 37TH STREET
CORAL SPRINGS FL 33065

Mailing Address

11943 NW 37TH STREET
CORAL SPRINGS FL 33065

20013842

Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
11-3669394 Not Applicable
i i c
Zp Country Zip ouniry 5. Certificate of Status Desied ~ []  92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name )

~MCDONNELL, JOHN
11943 NORTHWEST 37TH STREET
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

FAN
8. The abo\.i nafyed

tity sulpmits this stat
the obligations bf

stered ag,

SIGNATURE

mt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/t fos

Tor/n/ MCHoNVELL

lSEﬁall{e‘ typed f prted name o regr.slwd agent and litle # apphcable {NOTE. Registered Agent signatura required whan reinsiating) DATE '
oyl 7 FAILE NOWIUFEE IS $50.00
. Make Chisck Payable to Fi6
L e e o v DuSByMay

9. i MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE o LoeE . O Detete TLE {0 change [ Addition
RAME © |[MCDONNELL, JOHN - NAME
STRECT ADDRESS 111943 NW 37TH 8T - STREET ADDRESS
CIy-s1-2IP CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE O celete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 7 Delete *TITLE O change  [] Addition
HAME ) NAME
SIREET ADDRESS STREET ABDRESS | L o
CITY-SI-IP ) CHY-S1-7P
s ] pelete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-7IP
TILE ] pelets TITLE [ Change 3 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P l CITY-ST-7IP
TIE (] Gelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; th:

at | am a managing member or manager of the

imited liabitity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurme Phone #




