2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # L03000008292
v, Enypame Secretary of State
FLORIDA ESTATE ADMINISTRATIVE SERVICES,LLC (03-31-2004 90347 040 ****50.00
Principal Place of Business Mailing Address
7188 SOUTHPORT DRIVE 7188 SOUTHPORT DRIVE
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US
S v D ENASEMA AR AT
Suite, Apl. #, elc. Suite, Apl. #, elc. 01062004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Numbar Applied For
56’ - 2,3 2'_3 73 .2_. Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg'gg“ﬁf:dmona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WOLBERG, LAWRENCE M - .
7188 SOUTHPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, lyped ot prinfed name of regisiered ageni and litle i applicable. (NOTE: Registerad Agenl sipnafute 1equiled when ieinstating) DATE

Fiting Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TRLE PlRedinenr ] Deiete TITLE ExceortveE vibkE Ppesc oen7 [Change  [Wdiion
NAME LA RENCE A WOLBER 6 NAME 2 EOWARLDL (for k.

STREETADRESS | 7/G ¢ STurH Pert DRIYe STREETADDRESS | 72 F %™ SourHiPor - DL

CITY-57- 2P Bo TP FeNed 7L, 33y ST CIY-§7-21P ‘35\/,.,7-0” PBcHcerd £o. 337 37

mt ] oelete TITLE (O change (3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TME {1 Detete TME (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-18 CRY-ST-7P

TE ([ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-7P CTy-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-ZiP

TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-81- 2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that i am a managing member or manager of the
limited liability company or the receivar or trustee empawered 1o execute this report as requirad by Chapter 608, Florida Sialutes.

SIGNATURE: (£t /f %’%‘7 Leines W WolBeXe 3/ 3 /foeoy  ST) 344 0157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H*&ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaywme Phone &




