2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr 20,2004 8:00 am

DOCUMENT # L03000002823 ecretary of State
ANRICH SERVICES. L LC. 04-20-2004 90187 037 ****50.00
Principal Place of Business Mailing Address
3347 NW 53RD CIRCLE 3347 NW 53RD CIRCLE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
L s TR E A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

09_"' Oé 7/5&? . .| Not-Applicable |.
N %'ri__’__ I LOounY o e P e GOty ificate of Status Desired [ gg;g&&fg&“onal
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FAGIN, RICHARD H
3347 NW 53RD CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33496
= City FL Zip Gode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - . Make check payable to
Due by May 1, 2004 - Florida Department of Siate
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES yd
TE . B L [T pelete TITLE merm I Change Mﬁdilion
NAME 1 _— NAME BICHRRD FAE p/
STREET ADRESS . SHEETADDRESS | FRY 7V ) 310 L1RLLE
CITY-ST-2P s CITY-ST-2IP RoCA 2T O FL 33),9 V4 Vs
TITLE O velete TITLE TG A [C] Ghange mddilion
NAVE NavE T EFFREY PTY
STREET ADDRESS STREETADDRESS | ¢/ Pe@)c ) S ST )
CMY-GT-ZP o o= ot = = - oSt i ivAewy ek, P14 02893 T
e 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-5T-2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7IP
e O pelete TILE ~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
11, | hereby cerify that the information i j je-d{ling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

It have the same legal effect as if made under cath; th37 a managing member or manager of the

powegfedito exegute this repart as required by Chapter 608, Florida Sfatutes
e 26 /04  SE/ GWIE38
> .

PED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [/ / Date Dayima Phong #

SIGNATURE:

SIGNATURE AND




