2003 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000033923 Feb 01, 2008 08:00 AN
b e Secretary of State
11943 NORTHWEST 37TH STREET, LLC l'y
Prnoipa Piace of Businass Mailing Address
11943 NW 37TH STREET 11943 NW 37TH STREET
AWEREMN TR
2. Prngpa Place of Business - Mo PO Box # 3. Maibrg Address
Swite. Al #. ste. Suie, Apl ¥, elc. 1st MOORE CR2ZE083 "10]07)
Cily & Slae City & Staie 4. FEI Numger Applied For
11-3669394 Not Applicarie
Zp Country “ip Gountry 6. Cernificate of Status Deswed O g‘i‘gg“ﬁ?\:&“onal
€. Nama and Address of Curraent Regisiered Agent 7. Name and Address of New Reyistered Agent
Name
'1\/'1%?1?%'\({)%%4\}]\/%2? 37TH STREET Streel Address {P.0. Box Number is Not Acceprabla)
CORAL SPRINGS FL 33065
City FL Zp Code

8. The abovs named entity submits nis statemant for the purpose of changing its registered office or regisiered agenrt. or poth inthe State of Flonda, | am famifiar with, and accept
the obrigations ol registered aganl,

SIGNATURE

Fig alurds WU o 2nred nar £ Of g Sread agiel 27 i | 3epilass (NOTE Ragisteanl &80t 50 Aluit 1 0Ome AnGn 1 Sns Eng) DalE

iee el il 3R ‘.“‘ R IR M SO Lel

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES
TIE P [ Detete TTLF [ cnange 3 Acaaion
HenE MCDONNELL, JOHN NAHE UDC000a1 1864
STPEET ADDRESS | 11943 NW 37TH ST STREET ADDRESS DA 12708-80022-115 138,75
City-s1-2IP CORAL SPRINGS FL 33065 CIY-E1-2P
s ] Delete hidk [ Ctangs [ Addiion
HAME LANE
STREET ADDAESS STREET ALDRFSS
CiTY-§T-21P CITY-5i-2p
L 1 Daiete 1tk O change [ Additon
NAME HAME
STHEET ADDALSS STREE! ALDRESS
CITY-S5T-71P CIY-5i-2P
"LE [ Delete TLE { Change  [] Additien
HARL HAME,
STALET ADDAESS SIRELT ALDRESS
CITY-§7-71P CITY-8i. P
HILE [ Dalete TiTiE O change [ Addition
AL NAME
SIRLET ADDMESS SIREET ADDRESS
CITY-5T-2IP CHY-5T-2iP
TiE O Delate TTLE 3 change (] Acditen
HAME NAME
STRELT ADDAESS STREET ADDRESS
CITy-ST-2iP CIvy-57- 23

1. | hereby certify Lhat the information suppied with this filing dues not quality for the sxemptions contained in Secidon 119, Flonda Staiutes | further certify thar the infarmaion
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under vath: that 1 am a managing rmembier or manager of the
Imiled liablity company, o the recewver or irusiss empowered 1o axecute this renort as required by Chapter 828, Flunda Stalutes.

SIGNATURE: Jha i AL r//}‘!{/ov (45159244

SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fatn Cayl 1o Pwx e




