2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT — Jul 22,2004 8:00 am

DOCUMENT # L0O3000006848
1. Entity Name Secretal y Of State
3JLLC (07-22-2004 90097 013 ****55.00
Principal Place of Business:”l Mailing Address
7311 BALLANTRAE COURT 7377 BALLANTRAE COURT faumu svw
BOCA RATON, FL 33496 ° BOCA RATON, FL 33496 .
s s IR AR AT
Suie. Apt foe. | " ‘Sufe, Apt. #. 2t 07192004  Chg-LLC CR2E083 (10/03)
City & State 7 City & State ’ .| 4 FEINumber Applied For
j 1 . S1-0%3f }jL . Not Applicable
50 Zip . . “ Country _ Zip Coumry 5. Certificate of Status Desired 'Eese‘gg Lﬁ::led;tional
o ,_&.7,,6.,7_Name a;1d Address of Current Registered Agent. . .._. - 1 | e ... T._Mame and Address ¢f New Reglstered Agent __.___.>  ___
S Name
MEISEL, NEIL ! :
5705 PADD]NGTON WAY Street Address {P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 31‘?496 -
" City . . FL Zip Code

8. The above named enlity Submils this statement for the purpose of changing its reglstered office or registerad agent ar both, in the State of Florida. | am familiar with, and acecept
the obligations of reglsiered agem

.‘i [ . : : e . . . LT . o

'SJGNATURE - i : .
. N Signamr_e, typed o numad name of ragistered agant and title if applicabla. [NOTE: Registared .ﬂrge_m signalure required when reinstating) DATE
: Filing Fee is $50.00 ‘ ' ! . ©  Maka check payableto
©+ Due by Saptember 8, 2004 T 1T SE L + Florida Depanrnent of Stale ¥ e
EERT R R R [P O P U P PRI WS S (PR S - . .
9. . . MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES 7
™me MGRM  , 1 Detete TE - P change T Addition
NANE MEISEL, ROBERT P . NAE f“l’\“ i J-’bfff p
STREET ADDRESS | 2435 NORTH OCEAN BLVD. sTaeeraocess | ) il Outen 81v/:
omy-sT-0F | GULF STREAM, FL 33483 CITY-ST-2IP Gv i{ SAr !_aﬂL_FL 334% 3
TITLE ; ] Delete ) J e : [l Change  [T] Addition
NAME e MAME o
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P " ’ CATY-ST-BIP
T o  Ooeets me D ClcChenge [ Addition
NAME " * _........;._-__.,.:..,...-_.g B - =} e el = = - Llr L T o T e et TR T Tya, T T .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP. CITY-ST-2P )
TmEe i [ delete me .. : [ Change ~ [ Addition
NAME ! : NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-5T-ZiP " CITY-S7-21P
TILE :‘ ] Delete TIE [l Change [ Addition
NAME ) L NAME )
*STREET ADDRESS - LT : STREETADDRESS | = v - w=s = = wom e om0 e —- e
© EITY-ST-2P PP 11 20 3. TOuu U e e W LTl e e o
WE g N he 3 | O3 Delete TLE i e 4 e - [ Change | [ Addiden
NAME B I P ! NAME ; e E et : :
STREET ADDRESS . L L STREET ADDRESS :
Teirveste@p )T T R L T [ 2 1 T T T T T T e e

. hereby cemfy that the lnformanon supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
timited fiability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNaTuRE: _ Tdf f W Joly Lt doy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE "4 7 Date Daytime Fhone #
|




