2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000003398

1. Entity Name
94TH AVENUE DEVELOPMENTS, LLC

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 Q01 ****50.00

Principal Place of Business

851 NORTHWEST 118TH AVENUE
SSORAL SPRINGS FL 3307t

Mailing Address

951 NORTHWEST 11S5TH AVENUE
Sg)RAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. &, etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
S\ - 042 4SS Not Applicable
Zip Country Zip Country . ) $5.00 Additionas
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ .
8501Hggg$ﬁrvaEAsv-'![: 1V9TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
T CORAL SPRINGS FL-3307 1——— = ‘ - = —= = -
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: abligations of registered agent.

SIGNATURE
Signature, typed or grinted name o registerad agent and titke ¥ applicatla, (NOTE: Registered Agent signature reguired when rainstabing) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TWE MGRM [ Delete TITLE [ Change ] Addition
NAME SCHRODER, BAVID V NAME
STREET ADDRESS 951 NORTHWEST 119TH AVENUE STREET ADDRESS
CiTY-5T-2IP CORAL SPRINGS FL 33071 CITY-ST-ZiP
TITLE MGRM [ Delete TITLE M 2 m’Change [ Addition
NAME SILLATO, EUGENIO NAME SiLATo | S Usk B
STREET ADDRESS | 4EEDORTWEST-HETH-DRIVE STRETADDRESS [ 2483 ©.C . 1S™ & T
C-ST2P | CORAL-SERINGEFL-330%+ ov-SP | ReytPAoe BiAer , U 230G
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME . L o e .
STREETADDRESS |~ T . T TN sreramoress |
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE J Dalere TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-7P I CITY-ST-2IP
ITLE 3 Dslete TI7LE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2P CITY-ST-ZiP

112 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)}{i), Florida Statutes. { further certify that the information

indticated on this report is trye
limited liability comparty g

SIGNATURE:

DAL SerhioT 172

and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
deiver or frustee empowered to execute this report as required by Chapter'608, Florida Statutes.

2(5{oa Age a6 Teol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




