- | FILED
2008 LI NUAL REPORT May 03, 2004 8:00 am

DOCUMENT #L03000011496 Secretary of State
1. Entity
84TH ST COMMERCE CENTER LLC. 05-03-2004 90119 002 *755.00
Principat Place of Business Mailing Address
10585 SW 109TH COURT 185355’” 109TH COURT e
201 201 :
MIAMIL FL 33176 US MIAML, FL 33176 US )
e S A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242004 Chg- LLC CR2E0S3 (10/03)
ity & Biato City & State 4. FEI Number Appiied For
. [Not Applicabta
Zp Country Zp Country 5. Centifite of StatusDesied  [PK. ffe'ggqx:dmm'
8. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name
BURQSERV
10585 SW 109TH COURT Street Address (P.O. Box Number is Not Acceptable)
201
MIAMI, FL 33176
City FL l Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatung, typed or printed nAme of regitered agen and titke i applicable. {NOTE: Registared Agent signature receaired when reinstating)

Filing Feeo Is $50.00
Due

May 1, 2004
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ANLE MGRM O petete TINE O Crange {1 Addition
NAME CROSSRIVER ASSOCIATES, INC E NAME
STREET ADDRESS | 10585 SW 109TH COURT, SUITE 201 . STREET ADDRESS
cv-si-ar | MIAMIL, FL 33176 CaTY-ST- 2P
ME : 7 Deicte TALE [ Change [ Addifion
NAME ] NANE
STREET ADORESS STREET ADDRESS
CATY-ST-2P " CiTY-87-2P
TmE ’ 1 petete TmE [ Chenge [ Addition
NAME NAVE
STREET ADORESS SIREET ADDRESS
CIY-ST-2P CITY-$T-21P
e . - 1 Derte TME [ Change [ Audition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-2P CITY-57-2P
mEe ] Delete TME OO chmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
TME (3 Delete TIE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
ony-s1-29 . CIY-$7-2P

11. { hareby certify that the |nfotmat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is tnse and accurate and that my sigaature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited tiabilty company or the receiver or e this report as required by Chapter 608, Plorida Statutes.

zﬂ;.ocnrcd pé’/ /2 Vz,;/, o d Dos 556 sEST

W&T’mﬁmﬁwmmmmmm&mm Dats Daytime Phone &

SiGNATURE'




