FILED
Feb 17,2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004303

1, Entity Name

MIAMI GARDENS ACQUISITION, LLC

02-17-2004 90192 019 ****50.00

Principal Place of Business

OLD MILL PLAZA, STE. A
2100 HIGHWAY 35
SEAGIRT, NJ 08750

Mailing Address

OLD MILL PLAZA, STE. A
2100 HIGHWAY 35
SEAGIRT, NJ 08750

0O

2. Principal Place of Business 3. Mailing Address
Miami Gardens g, LLL Migmi Gardens Aeg Ll
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. j
d 01232004 Chg-LLC CR2E 1
B inclushyial woy Eosk-2 P | 8 \neluStvicd wey B 3" Clgr ¢ 053 (10703
City & State City & State T 4. FEI Number Applied For
Eoden\nuwn - - NS. - - I:OfMia«J(-\--—-NS— - e = == 15"‘ qhaasqﬂ[.f—» —-{-=|Not Applicable-|  -- -«
g."'.n Y Country OZ'—D')-) Y, Country 5. Cerificate of Status Desired [ ?i-gg}lﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LEWIS ESQ i i

C/O ANSBACHER & SCHNEIDER Street Address (P.O. Box Number is Not Acceptable)

5150 BELLFORT ROAD SCUTH
JACKSONVILLE, FL 32256

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

. SIGNATURE :

P Signature, typed or printed name of registered agent and title it appicable (NOTE: Regislered Agent signature required when reinstating) DATE

S ST RN 5 DR Lo sl f

.-zt ~. Filing Fee is $50.00 NP - ‘Make check payable to«- "«
tg ¢+ - . Due by May 1, 2004 . Florida Department of State
SN .
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TITLE NAGING memvly O pelete TME [ Change [ Addition
NAME el WGSory NAME :
STREETADOAESS |§ [ ngloshrind Gy £ wnelPL STREET ADDRESS
OYSIP | Eadondied NS O oiTY-51-2
TITLE rmﬂaqlnq meémnhey” [ Delele e [ change [ Addilion
NAME MG(L mgs “4 NAME
STREET ADDRESS € Indugh ol W6Y . ZndfL STREET ADBRESS
cIv-S1-2IP E‘-C-meﬂunﬂ NI g1 CITY-ST-ZP
me T mafmmeﬁb{,’('“ T T O . " e - e "[IChange —[] Addition”|~ -~ =
NAME :{:Smc SM NAME
SIREET ADDRESS | # [nedostercl ey Bst 24 P STREET ADDRESS
CITY-ST-21P Eclontiun T 0Nl CITY-ST-21P
TINLE O pelete TME [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP
TINLE i . _ [ Delete TITLE - - . . - [ Change..  [J Additien
NAME- - e s - - .- - ~ w - . o= - - NAME - - N e - - ° -‘ v - ..
| smeET ADDRESS e . STREET ADDRESS ) .

CIY-ST-ZP - [.s0 e s : CITY-§T-2P ! T Rerteru o /
JmE ; B . 3 Delete TITLE [Jonange ] Addition !
NAME . il T T b I L - ——
STREET ADDRESS o STREET ADDRESS - . T T e e - -

CITY-ST-21P R CITY-ST-2P

11. | heraby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘0?(3)(0. Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Xt~ A \0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI@NA&ING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone #




