2004 LIMITED LIABILITY COMPANY  —

ANNUAL REPORT (AR) o o
DOCUMENT # 03000608577 L CFILED

1. EntlyName = P
6950 CPRESSS, LLC L FEB 23 A BT3E

Principat Place of Business Mailing Address ' ;J“ju:OH GT CORPORAHONS
4140 BATTERSEA ROAD 4140 BATTERSEA ROAD , : ALLAHASSEE, FLORIDA
SSOOONUT GROVE FL 33133 EIISZIGONUT GROVE FL 33133 7
— WEn
Suite, Apt. #, etc. . Suile, Apt. #, Ble. - MOORE GRZED‘BS (1 1)'03)
City & State City & State 4. FE! Numbx Apphad For
']; -3/05347 Not Applicable
Zp Country Zp Country : 00 additonal
. 8. Certficate of Staks Desired 0O g:’e Required na
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstered Agant
S'.lo EEQA#%EFS‘EA ROAD Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent. or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agant.

SIGNATURE : -
Signature, typatl of priviedt name of regestarad pgend andt tite if apphcntio {NQTE Remuren Agent sgrature raquiec whan ransiabng) DAlE
| FILE NOW!I FEEIS $50.00 "
Maka Check Payable to Florida Department of State LI0000001E133
- Due By May 4, 2004 "~ . " |01/28/04-60043-011 50,00
9. MANAGING MEMBERS/MANAGERS , |10 ADDITIONS / CHANGES
e MGR 3 Delete T [ Change  [J Addition
NAME COHEN, MURRY HAVE
STREET ADDRESS | 4140 BATTERSEA RQAD STREET ADDRESS
tov-51-27  {COCONUT GROVE FL 33133 CITY-ST-2P
e MGR O pekete TINE OChargs [ Aadition
HAME KIRSHON, MICHAEL W HAME
_t_STREETADORESS | 7700 W. CAMING REAL . § STREET ADDRESS
umv-sT-7P |BOCA RATON FL 33433 . ¥ orv-stze
TINE MGR [ Celete e O Crange [ Addiicn
NAME HARRIS, RICHARD H NAVE
STREET ADORESS | 6400 MORTH ANDREWS AVE., SUITE 320 STRECT ADDRESS
~GiTe:5T- 10— | FT - I-AUDERDALE FL= 33309~ st > B G ST T = |~ S R A S e RS S T
e O Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST. 2P Ciy-S1-29
THLE [T Delete Wi O change [ addition
HAME ! NAME
STREER ADDRESS STREET ADORESS
CIrY-8T- 2P - CImY-ST-2IP
TITLE [ Oelete TIE £ Changs~ ™ [ Aadition
NAME NAME
STRECT ADDRESS STRELY ADDRESS
clry-§7-20 CiFY-5T- 28

areny cartfy that the mformauan supphad with this fmng dow net qualify for the exemption stated in Section 119.07(3) a‘}1(') Flonda Statutas. 1 further gertify that the informagion
cicated on this report is true and accurate and tha a{ure shall hava the same legal effect as if mace under cath; that | am a managing member or manager of the
hruted liability cormpany or the receiver o Iusteg.8 exgcute this report as required by Chapter 608, Florida Statutes, 7 Vﬂ
" —

tioty gl P1057 %%rf (76t

E OF SIGNING MANAGNG MEMBSR, MANAGER, OR AUTHORIZED REPRESENTATIVE Cuinylse Phone &




