FILED
2 I ANNUAL REPORT TN Apr 08, 2004 8:00 am

DOCUMENT # L03000001892 ecretary of State
1. Entity Name s e sfe sk
BETTER TOMORROW COMMUNITY DEVELOPMENT LLC 04-08-2004 90272 020 *%35.00
= Principal. Place of Businessse—e. iz Sai- < - . Malling AAOI@ss o cocae —azs o csmmmeee L
4733 NW 88 AVE : 4733 NW 88 AVE
SUNRISE, FL 33351 SUNRISE, FL 33351
S IR 0 AT LA
, Suite, Apt, #, etc, Suite, Apt. #, etc. 03142004 Chg-LLC CR2E0S3 (10/09)
City & State City & State 4. FEI Numbe~ v]Applied For
Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desited M Feo Roquired
6. Nams and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name .
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address (P,O. Box Numher is Not Acceptabile)
TALLAHASSEE, FL 32301-0000 :
City FL ] Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE e B T T s =~ — = Rl —E TR e TN = —{em=c
Signaturs, typed or printed name of ragistared agent and title f applicable. (NOTE: Registered Agent sipnature required when reirstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS /CHANGES
e O Delete e &R [JChange  [’Addition
NAME HAME Omar belberr
STREET ADDRESS ' SRETAORESS |47 3y w89 Ave
ey STz OST 1Suncise Fi 33351
me _ Obeae e MGR . cnange L hadition
NAE ™ NAME Quintin Henry
STREET ADDRESS ‘ STREETADDRESS | {1 7Q0Q Sws 1 Ave
oav-51-2¢ s |30 rake £inrs  FI 33025
T 1 Delete e ! [OChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CFTY-ST-2P CY-ST-20
TALE Cloeze . § Tme O change [ Addition
NAME NAME
=$TREET ADDRESS : | =eme e e = e e M STREET ADBRESS - | ———— s - —
CITY-ST-2P CITY-ST-2P
TILE O Detete TIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
THLE {71 Delete TME [Ichage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P i CiY-ST-2P
11. | hereby certify that the information supplied with this fiting 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Zrere e Bogmy— Orar Dalberry 03/15/09 _ (35%) 608- 842
SIGNATURE AND TYPED OR PRINTED NAME-OF GIGNING MANAGING MENBER, MANAGER, OR REPRESENTATIVE Date Daytime Phone #




