2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . , Feb 26,2004 8:00 am
DOCUMENT # L03000003 111 ‘ Secretary of State

T Enflyame 02-11-2004 90211 Q21 ****50.00
MEGA PARTNERS DEVELOPMENT, LLC |

Principal Place of Business Mailing Address
202 S.W. 2ND STREET - : 202 S.W, 2ND STREET

SUITE G SUEC ‘bL./w 7 5
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 :

2. Py nmpal Place of Business 3. Mailing Address Hllmu “m‘}mnmumnﬂ I“mmmnmmmm‘m
Andnws Avtnut 425 g Andvgws ienut
5u§?pl # etc, jys}e ApL. #, elc. MOORE CR2E0B3 (11/03)
iy & Stale i City & State . 4. FEI Number Appiied Far

ﬁv#mvdcrdalt FloAda ﬁvH.RML vdale Flaad ¢ y3- 492498 Not Applicabia

ijg 3201 County 3 3301 Cw";; A 5. Cenificate of Status Desired [ ﬁ-ggqmma‘

6. Name and Address of Current Regisierad Agent 7. Name and Address of New Ragistered Agent
Name
1= wEkﬁﬁ‘K.S\IFEYEB‘c% EsgLACK Pl e ﬁi’“ﬂ_ﬁ‘:’ﬂ%ﬁ (PO, BoxNumber Is Not Acceptavle) '-

7805 S.W. 6TH COURT
PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o cririad nama of rapaisred agant and hils f apolicarts. (NOTE: Regusterad Agent Signature ragueed when rensiating} DATE

9. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS / CHANGES 7,/'

TLE ‘ O delete me mANA GiN & e {1 Zrange [a‘ﬁaman

KAME NAME ALA <. 59&(’6

STREET ADDRESS smernoorss | ¥25 M. 4NOR&0S AVE- #@(

iTY-51-21P , . | cov-st-ze Fr. Cavncd pa _;gzlo g

e : o Ooeee 7 f e ﬂ'#}i\/l#é'ml& MG H lion

HAME ) NAME ( Ly

STREET ADDRESS ' ' SWREET AODRESS | p ] oo 96 15 S+

CITY-S7- 1P Y- S3-2F (A pER OmrAt | B 223/b

nne Ol pete - | Tme . . O cnange (3 Additien
- RAME- J B i R - TRamE -'-— .‘ - - "“"‘""_‘"’T':_'

STETADDRESS { T T . T T ¥ STeeeT snoRess ||

chvsap L __j cm-sT-ze

TLE 7 Deree e Clchange [ Addition |

HAME HAME N

STREET ADDRESS STREET ADDRESS

CITY-ST 2P Ty -ST-2P _ .

T O Detete TME {7 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-57-2°

e [ petere TME CChange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

&Y. ST-0p CITY-§1-2iP

indicated on this repart is tpresagd A my signature shall have lhe same legal effect as if mada under cath; that | am a managing-member or manager of the

11. | hereby certify that the information supplsed with, filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Staiutes, | further certify that the infarmation
nd
limited liability company ¢f the powared to executa this repon as required by Chaptar 608, Florida Statutes.

SIGNATURE: 0"—[64 [ﬂ'{ WY Tel 9435

SIGNATURE AND TYPED OR PRIN‘I’ED MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae |9 - Daytirns Phone B




