2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000004799

1. Entity Name

2935-205 SABAL PINES, LLC

Principal Place of Business Mailing Address

3860 N. POWERLINE RD., STE. 200

POMPANQ BEACH FL 33073 POMPANO BEACH FL 33073

3860 N. POWERLINE RD., STE. 200

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90437 020 ****50.00

LiVcRUGL

Suite, ApL. #. etc. Suite, Apt. #. etc. MOGCRE CR2E083 (11/03)
City & State City & State 4. FEI Number i Applied For
I-0SHIOD Ll Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

~ KAHN, JEFFREY"B"
3300 UNIVERSITY DR., STE. 711

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

CORAL SPRINGS FL 33065

City

FL Zip Code

8. The above named entity submits this statement for the purpase 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, yped or printed nama ol regisiered agent and utle il applicatle. (NOTE: Registered Agent signature required when renstating) DATE
¢
9. MANAGING MEMBERS / MANAGERS B 10. ADDITIONS ] CHANGES
TLE MGaR 7 Delete e Ol change [ Addition
NANE PRMUELS, IaNAT HRN NAME
STREETADDRESS | B by N, Pau EELINE Ro & 200 " || STREET ADDRESS
CITY-ST-2IP ParmpPaorc B EAcH Fun A3AJCMY CiTY-ST-21P
TLE 3 Delete TITLE O Change T Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2P
THLE 71 Delete HILE [ Change [ Addition
BV S ; ’ NAME o s s
STREETADDRESS | - - =~ - : o - - SIREET ADDRESS | --— - -
CITY-ST-21P CITY-ST-21P
TILE 3 oelete TME Ol Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-$T-2P
WME O pelete TILE [0 Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2iP CITY-5T-2IP
TmE - R " Cloeete  ~ ' miie - T T O cChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS * o
CITY-5T-2F CITY-ST-2P

11. | hereby certify that the int,
indicated on this report is
limited liakility company

SIGNATURE:

upplied with this tiling does not qualify for the exemption stated

in Section 119.G7(3)(i). Florida Statutes. [ further certify that the information
d accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

lasNam-1ag %

SIGNATURE ANk TYPEQ OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daynme Phone &

N\




