2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L03000004739 Secretary of State
1. Enlity N
niRame 03-15-2004 90434 018 ****50.00

SWEENEY & COMPANY, CPAS, LLC
Principal Place of Business Mailing Address
2419 EAST COMMERCIAL BLVD., SUITE #30 2418 EAST COMMERCIAL BLVD., SUITE #30 RN &
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

Suite, Apt. #. elc. * : Suite, Apt. #, etc. MOORE CR2E083 (11/03)

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

G.S‘ /l 7"/‘5‘/ 6} Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gi'ggnﬂ?:;“o"al
6. Name and Address of Current Registered Agent ' 7._Name and Address of New Registered Agent

-Name - - . -

gx\‘{SEEr_qAES\‘:l! SS?AF;IE%CIAL BLVD., SUITE #302 Street Address (P.O. Box Number is Not .Acceptable)
FT. LAUDERDALE FL 33308

City F L Zip Code

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 aceept
the obligations of registered agent,

SIGNATURE

Signature, typad of printed name of registered agent and ntte 1t apphcable (NOTE: Registered Agent signature required whan reinstating} DATE

9, i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e {!mmr }Q Detete e Mo AGER, ;change [ Addition

NAME SWEENEY, HARRY D NAME SWEENEY, ool D.

STREET ADORESS | 2418 EAST COMMERCIAL BLVD., SUITE #302 STHEETADIRESS | 2uiq € . COmMERCARL BLJO SUIE 302

cny-s1-2w - {FT. LAUDERDALE FL 33308 CIFY-ST-21P Fr LAudER 08 WwE L 3330%

TITLE [J Detete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS B sreer aomess

GITY-ST-2iP CITY-§7- AP

TME [J Detete TITLE [ change 7 Adaition
~NAME e T - =- - - NAME - - o Tt e |-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T1-ZIP

TIMLE [T Detete TIE [Jchange [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-2IP

TLE T oelete TITLE _ [J Crange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTy-8T-2P

TILE ] Deleta TILE O Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the info
indicated on this repart is tr
limited liability company or,

tion supgyied with this #iling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and ggcyfate and that my signature shall have the same legal effect as if made under oath: that | am a managing merber or manager of the
T irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-9.04 954 229902

SIGNATURE 7{0 TYREMOR PRINTED NAME OF s“smms MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Date Daytime Phone #

Fi



