2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L03000004980 ecretary of State
1. Entity Name
_ _ of 3 o ok
FLORANADA COMMERCE CENTER, LLC 04-07-2004 50351 043 7775000
Principal Place of Business ' ' Mailing Address
3000 RIVERLAND ROAD 3000 RIVERLAND ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 . .
i S RO
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, %r Number Applied For
3" 035 q 353 Not Applicable
Zp Country ) 2P Counlry 5. Certificate of Status Desired O giggq L;«::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . I e A -- - Name - - - P -
g&%ﬁcl:ilo\?EEﬁEAAl\? é" F?O AD Street Address {(P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
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 -
Signaturs, typad or printed name of registerad agen and title if applicable. {NOTE: Registerad Agent signaturé required whan reinstating} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE <= T vetete TME ) [ Change  [J Addition
N %DU'Z NAME
STREET ADDRESS _ STREET ADDRESS
Cv-5T- 19 CITY-5T-21P
TITLE MAAG AT, ALt D O Delete TITLE O change [T Addition
NAME DA YLD (fBAC it NAME
sweTanRess | IS OB ASE S 22T STREET ADORESS
Cry-51-29 Ohtran o Phric . . 33334 Ciy-S¥-ZIP
TmE MAAC AT Mot /B e~ et .. N e . {JChange [ Aduition
NAME LS A B ATt NAME T
STRETADDRESS | # S°68 2. 3o oot STREET ADDRESS ™ - .
GITY-5T-7IP G AiAn PARE , Fo 8333 4 CITY-ST-2IP
ME MAWEL ¢ ATG MELst/Sse. T Delete TME (Ichange [ Adgition
NAME CARp B S cVATCoZE NAME
STREET ADDRESS 2008 R W tpard PO STREET ADDRESS
CITY-ST-2P ErtovosasatE, FL. 3332 GITV-ST-2P
TITLE ‘ 1 pelee TIFLE [ Change  [J Addition
NAME, NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-1P CITY-ST-21P
TITLE [ palete TITLE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated con this report .and accurate and that my signature shall have the same iegel effect as if made under oath; that | am a managing member or manager of the
timited liability compan ecgiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

Phur D- Siuacoes— 4[05/04— 454-to0-9203

MEMBER, , OR AUTHORIZED REPRESENTATIVE Chte ! Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




