2004 LIMITED LIABILITY COMPANY
.o ANNUAL REPORT (AR)

\ FileD
DOCUMENT # L0O3000006890
1. Entity Name 26311 NDV '3 PH |2' [+8
RAL, LLC. e b e
ﬂ"ji-;!\jh OF CORPORATIONS

Principal Place of Business Mailing Address ' ALLAHASSEE' FLOR{DA
3620 FARRAGUT STREET 3620 FARRAGUT STREET g
HOLLYWOQQOD FL 33021 HOLLYWOOD FL 33021

Suite, Apl. #, etc. Suite, Apt. #, etc. l MOORE CR2E0B3 (4/04)

City & State Cily & State 4, FE! Nimber . Applied For

e TNot Applicable
ap Couniry Zip Couniry 5. Certificate.of Status Desired O. ?i'ggiazﬂ"o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

; FEINBERG, JEFFREY .ESQUIRE . —— -

4000 HOLLYWOOD BLVD., SUITE 350-N Street Address (P.O. Bax Number is Nol Acceplable)

HOLLYWOOD FL 33021 "

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered oftice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title i appheable, {NOTE: Regisiered Agent sigrature required when reinstating) DATE
. MANAGING MEMBERS/MANAGERS T o. ' ADDITIONS/ CHANGES
TTLE f}'*es / [.\/ &t JI’ - [J Delete TMLE [ Change  [J Addition
NAME obent /- Loeurs Ot NAME
sreETacoRESs | B 20 FabhAg w7 STREET ADDRESS
omy-51-21p fHollyvwoo d , Fé- 2302/ CITY-5T- 2P
TITLE - ’ O petete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GrY-ST-2P N ] ) 7 _ CITY-5T-2P
LE £ Delete TME

NAME NAME 50 (/,G,S’ C/"O 2 ];2. é O trange [ Aduition

e e = e | TR I/ t8’/04-'—‘%/5’5:‘0/3-“—““%0@0

TITLE 3 oelete TMLE [T Change [ Addition
NAME . NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-ST-21P

THILE O Delete TNLE Jchange ) Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-51-2P CHTY-§7- 2P

e O pelete THLE £ [Oerange [ Addition
NAME NAME

ol . RERS TATEMENT .00

11. t hereby certify that the information suj
indicated cn this report is true and
limited liability company or the reggj

not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owergd to execute this report as required by Chapter 608, Flarida Slatutes.

) /=5 (~©
SIGNATURE: 1504 - BY-92/-239S

SIGNATURE AND T‘PED Qft PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




