o ' FILED

. Mar 12,2004 8:00 am

2004 LIMITED LIABILITY CGMPANY

ANNUAL REPORT " Secretary of State
DOCUMENT #L03000005266 - 03-01-2004 90316 032 ****50.00
Eéﬁ%’%ﬂoPORARY CONCEPTS L.C.

Frincipal Place of Busingss Mailing Addrasa

5801 NORTH CONGRESS AVENUE 5801 NORTH CONGRESS AVENUE 3 4 0 u 1456

BOCA RATON, FL 33487 BOCA RATON, FL. 33487

oo | T R TR EA R A

Soi, AL #, alc. Suite, ApL ¥, Qe ss duznce 01122004 Chg-LLG GRREGES (10/03)

Ciy & City & Bt 4. FO Number Appiied For
BJGSTA'IWH . Fc Boes Ratpn FE/ 20 - 0080000 Not Applicable
_3'5 ¢eF Courtry %’34?/} Courtry §. Cortficata of Statua Desied [ gg?mﬂfgm

€ _Name 3nd AGdress of Current Regiatered Agent 7. Warme and Address of Naw Regiatorad Agant

MOMBACH, GEOFEREY.S_.._ .. . oo . s 2a . e S = = e T T

500 EAST BROWARD BLVD., SUITE 1950 Shoat Address (P.0. Box Number s Not Accaptable)
MOMBACH, BOYLE & HARDIN, PA

FORT LAUDERDALE, FL 33394

Clty ) l FL ] Zip Cods

8. Tha above named entity submits this statemant for the purposs of changing Its registered oifice or regiaterad agent, or both, In the State of Florida. | em famiilar with, and accept
the cbiigations of ragistared agent.

SIGNATURE
Eigneture, typed or prinied narne of reg agentand tie § (NOTE: Registerad Agant when ) DATE

Filing Fee Is $50.00 L i  Make check payabls to : o

Due by May 1, 2004 kS - .Florida Department of State . " *.
. MANAGING MENBERS MANAGERS 0. ADGITIONS] GHANGES |
e MANA LN = MeW3ell 3 oelets TE v - . Ocrange R .diion
HAME ER\C WOLT NAME ~ - - -
srEraRess | 5 gay CoNgGRESS AMENVE | SREETADDRESS | . > oo Lo e 0L T 0 o
-1 A eAvON Fu 3348 v | T BT b S
- TME O Oetete TILE [J Change [ Aaditon
NAME WAE
STREET ADDRESS STREET ADDRESS
cmy-g1-2p CITY-5T- 2P
TME 3 Detete TME O Change [ Addition

- . oo - .. -

CITy-ST-29 o CITY-51-29P i .
™me O Deiete e Dichange [T Adation
WME RANE
STREET AGDRESS STREET ADDRESS
aTY-STze CTY-5T-29
TnE 7 Detete ME Olchangs O Addition
NAME T NAE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P COY-5T-2P
e O Celetn e [ Change [ Addition
N N
STREET ADDRESS STREET ADORESS
ary-se-op ' - CIY-5T-2

11, | hereby certify that the information supplied with this fillng does not qualify Tor the exemption stated in Section 119.07(3)1), Forida Statutas, | further certify that the Information
indicatad on this report is true and accurate and that my signature sifsll have the same legal effect as f made under path; that | am a managing Mmember o manager of tha
limitend liability company or the receivar or trustes empowered to oxe this repart as required by Chaptar 608, Florida Statutes.

;ﬂ{n/oy S0l - 26Oy

Daytima Prone 4

SIGNATURE: .

OR AUTHORIZED REPRESENTATVE




