2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # L02000034996 ecretary of State
SPLASH REAL ESTATE, LLC 04-23-2004 90017 006 ****50.00
Principal Place of Buginess Mailing Address
23060 AQUA VIEW DR, #5 23060 AQUA VIEW DR, #5
BOCA RATON, FL 33433 BOCA RATON, FL 33433 24052195
TP v R R
Sulte, Apt. #, etc. Suite, Apt, #, etc. 04202004 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4 I Number Applied For
/é{"/é)fd? é 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?esegg; lﬁgdm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, MARTIN
23060 AQUA VIEW DR. #5 Straet Address (P.0. Box Number is Not Acceptable)
BOCA RATON, Fl. 33433
City ‘ FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agamt and iitle if applicable. {NOTE: Registerad Agent signatksne nequired when rrstating) DATE

Flling Foee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Defete TE [IChange [ Addition
NAME SCOTT, MARTIN NAME
STREET ADDRESS | 23060 AQUA VIEW DR, #5 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-51-2p
TITLE MGRM 3 Deteta TLE [Jchange [ Addition
RAME HARTMANIS, CAROL NAME
STREET ADDRESS | 1133 BOCA COVE LANE STREET ADDRESS
CAtY-ST-ZIP HIGHLAND BEACH, FL 33487 CITY-ST-21P
TITLE I Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-$1-2P
TLE ] oslete TMLE (2 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TLE 7 etete 1ME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$7-2P Y -5T-29
e 3 Delete THLE (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report imtrue and accurate and tirat my sigpature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability compay i Steg empowto axacute this report as required by Chapter 608, Florjda Statutes.

il Ll O /U6EMN z ﬂ/ﬁ/w/ﬁ 54 907-p.05¢

SIGNATURE]

PED OR PRINTED RAME OF SIGNING: WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytime Phone #




