2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003655

1. Entity Name

C107 LLC

Principal Place of Businass

2699 STIRLING ROAD #C107
FORT LAUDERDALE, FL 33312

Mailing Address

2699 STIRLING ROAD #C107
FORT LAUDERDALE, FL 33312

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AN

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90300 048 ****50.00

P

MR

03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
(D 9 5944 Not Applicable
oo | Couny e | Coumw oo B. Certificate of Status Desired = . . - $9:00 Addional __\ .
i i = TR A = - b - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGID, DIANE
2699 STIRLING ROAD #C107

FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typaed or printed nama o registersd agenl and 1itle if applicable.

(NOTE: Registerad Agent signature reguired when rainstating} DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS {CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR [ Delste TIMLE [ Change [ Addition
NAME MAGID, DIANE NAME
STREET ADDRESS | 2699 STIRLING ROAD #C107 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CTY-ST-3P
-~TITLE ] i R c- e - = peete=~= ‘J-TME | - im L e o e == mew o [ Change [ Addition d
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2I° Y- ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TmEe [ Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information suppiied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily 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: 3’/9-01! o'f

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

g d Diave mA¢D

Daytima Fhona #




