2004 LIMITED LIABILITY COMPANY

-+ "ANNUAL REPORT {AR) | FILED

"Mar 09, 2004 08:00 AM

DOCUMENT # L02000034350 a )
1. Entiy Name Secretary of State
924 VENTURE, L.L.C.
Principal Place of Business Mailing Address
951 BROKEN SQUND PARKWAY, SUITE 108 951 BROKEN SOUND PARKWAY, SUITE 108
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #. etc, - Suite, ApL. #, elc, il MOORE GR2E083 {11/03)

Ciy & state Ciy & State T | 4 reinumber T JApohed For

7 L . ) L 43"1989209 . Not ADD!IC_ab_IB
Ze Gountry Zp Country 5. Certficate of Status Desired | fg'geoq 3?:1_;”0”3'
6. Name and Address of cﬂrrent Registered ﬁgeﬁt ' ) 7. Name and Address of New Registered Agent

Name

?g:mMFA&SE&ET%EEE '1 4TH FLOOR Street Address (P.O. Box Nu:ﬁber is Not Acceptable)
MIAMI FL 33130 ’ , : e

Caty ‘ - FL 'le Code

8. The above named entity submits this slatement for the purpose of changing 115 registered office or registered agent, or both, in the State of Flonda. | am famibar with, and aceept
the chligations of registered agent.

SIGNATURE o . . e . e .

Signaiure, typud O prriad aBME o registered agent and \ive ¢ appicable {MOTE. Reg:stered Agent sigrature raguined whan renstarg) — N DATE, . - -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) DPue By May 1, 2004
. R e s e semn

3.  MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES L
TILE MGRM [T oetete TE [ Change  [2] Addition
NAME MAHANNAH, JAMES W NAME UIDGonne2449
STREETADRESS | 727 N.W. 4TH STREET STREET ADDAESS 030514 -B0030-012 50,40
Cm-5T-2P  |BOCA RATON FL 33486 o . cImy-sr-21P . R
TITLE MGRM 3 Delete TN [ Change [ Addilion
NAME SCHMARS, JEFFREY T NAME
STREET ADGRESS | 930 §.W. 15TH STREET i STREET ADDRESS
Cme-5-2p | BOCA RATON FL 33486 _ fjomestoe 7 . o
TLE . 7 elete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IF CHY-S7-2IP ] .
me [ petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIry.-st-Zip CITY-51-21F
T [ Deiete L 1 change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS -
CITY -ST-ZP LAY -ST-29 L
TITLE LT oetele TLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CiTy-8T- 4P

11. { hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am a managing mernber or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

5¢7)

SIGNATURE: AnTS &/ﬁ%};,g,\,,«a. )\ . . ) /'2" , L{_._ol_’f o‘??’/"é“fg

SIGNATURE hNI'.’TVPED OR PRINTED MAME COF SIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE

Davima Phone &



