2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). ..

FILED
Mar 16, 2004 8:00 am

.

DOCUMENT # LO3000008949

1. Entity Name

22891 HOLDINGS, LLC

. mtd

L%

d

Secretary of State

02-27-2004 90195 031 ****50.00

Principal Place of Business

1835 MAIN STREET, SUITE 101, OFFICE &
WESTON FL 33326

Mailing Addrasa

1835 MAIN STREET, SUITE 101, OFFICE 6
WESTON FL 33326

2. Principal Place of Businass 3. Mailing Address

RETERI

M

Svite, Apl. ¥, etc. Suite, AptL. #, eto,

MOORE CR2E083 ({11/03)
City & State City & State 4. FEI Number ‘Appiied For
. &0 - 0 % 7835 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desirec L] g ggqm"““a'
6. Nama and Add of Current Reglstered Agent 7. Name and Add of New Reglisiered Agent
) Nami e
. 71&%“%%3%%‘&%1&%'3?1%4 01-OFFICE-6 ~ B . Street Address (P.O. Box Numbaris Not Acceptable) .. __.... .—... . . — _ |_
WESTON FL 33326
City FL I Zip Code

8. The above named entily submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed of Drnted rame of registersd sgent ard hite & applcabia, {NOTE: Reqmurod Agarm npnatwu required when reinstanng} PATE

8. MANAGING MEMBERS / MANAGERS | KX ADDITIONS / CHANGES P

e [ petote me M RMF. Ol Crange [ Addition
NAME NAME ALETIDRO Tba.nma_&g

STREET ADDRESS STFETADORESS | |B25 Fodn Steead | St 1o

CImY-ST-21P CITY-5T-2IP weﬁd—m . -rl \ 321(2

TNE O Detete TILE ] Change [ Addtition
NAME NAME

STREET ADDRESS STREET ADORESS

crY-st-21P cY-ST-2P

e O oetete 1143 O change [ Addition

B T S SR - e e e e NEME, { - .- e .

STREET ADDRESS STREET ADDRESS
-1 1 2 e e e onestze. | L L = -

TME ] pelets TME CCrange [T Addition
RAME NAME

STREET AGORESS SIREET ADDRESS

)3 BB 1 LCry-ST-21P

TME [ orlere TILE [0 Ghange  [] Adtition
NAME NAME

STREET ADDRESS STREET ADORESS

cY-s1- P CITY-ST- 2P .

TME 23 Detete TILE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-ST-2IP CITY-ST-2P

#1. ) herehy certity that the information supplied with (his filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Staiutes. | further certify that tha Information
indicated on this report is true and accurate and that my sigralure shall have the same legal eftect as if made under cath; that | am a managing member o rnanager of the
lirited liability company or the receiver or frustee empowered 10 gxecule this report as required by Chapler 608, Florigla Statutes.

)

oY

SIGNATURE: \J‘ﬂ fant

uz.u_mfw* PRINTES] RAME OF

o { AETanDRO TBRnESLE)

MG MEMBER, MANAGER, OR ALTHORZED HEPSE!EMATWE/ te

(asq) 389 311¢
Payiure Phone ¥

{ ¥



