FILED

- o ey

2004 LIMITED LIABILITY COMPANY e

Secretary of State

May 19, 2004 8:00 am

ANNUAL REPORT

04-28-2004 90062 015 ***%50.00

DOCUMENT # L03000012048

1. Entity Name

FLORIDA COMPUTER PARTNERS, LLC

"

Principal Place of Business
2501 HOLLYWOOD BOULEVARD

SUITE 200
HOLLYWOOD, FL 33020 US

Malling Address

2501 HOLLYWGOD BOULEVARD
SUITE 200
HOLLYWOOD, FL 33020 US

34006711

WMWWMWWWMMWWWMH-

2. Principal Place of Busineas 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. ¥, ete. 04212004 Chg-LLC CR2E0E3 {10/03)
City & State City & State 4, zl Numbar Applied For
S~ {8 4E%o Not Applicable

Zp Country Zip Country i iad | $5.00 Additional

} oL . o - 6. Certilicate of Status Oaesired__ ,.[J-— Foo Requiod © -~ -

8. Nama and Address of Current Registared Agenl 7. Name and Address of New Registerad Agent
Name

TOLAND, HOWARDSESQ. ™ —~  — - = — T

100 SOUTHEAST THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

ONE FINANCIAL PLAZA, SUITE 1900 - -

FORT LAUDERDALE, FL 33354

’ City "FL | Zip Code
- 8, The above namad entity submits this sialement for the purpose of changing its registered offica o registered agant, or both, in the State of Forida. | am lamiliar with, end accept
1ha obligations of registered agent.

BIGNATURE . _

Sigratune, typad or printed neoe of ngont snd o i (MOTE: Pagisiered Agiet sigritura racquired wian rsn satvg) DATE
Filing Fog Is $50.00 Maka check payabie to
Due by May 1, 2004 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS JCHANGES

111 MGRM 3 Dewete TILE [l Crange [} Addition

NAME YOSIFOVE, YOSEF NAME .

STRECTADDRESS | 2501 HOLLYWOOD BOULEVARD, SUITE 200 STREET ADDRESS

CiFy-s7-27 HOLLYWOOD, FL. 33020 CITY- 5T:21P

TILE O palete TILE [ Change (O3 Additon

HAME NAME. .

STAEET ADDRESS STREET ADDRESS

Ciry-§7-ZP GTY-ST-29

TME ) O pose _ e . .- e - O-thange [ Addition

. - KAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-DP GITY- st-ap

me 1 Delets me - - O crangs™ [ Addiion ™

NAME NAME

SIREET ADORESS STREET ADORESS

Cty-§7-2P CITY-5T-ZP

THLE O etete TILE ClChange [ Adciion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§1-2P CITY-ST-2P

TME 3 Detete TME ’ [ Crange [ Addition

KAME NAME - -ty

STREET ADDRESS - STREET ADDRESS

triv-51-2° CAY-ST-2P ) .

11, t hereby certify that the information suppliad with this filing does not ify for the exemgption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature siylll have the sama legel elfect as i made under cath; that | 8m & managing member or managar of the
limited liabllity comparty or the recetver or tru: gmpowered o & @ this report as required by Chapter 604, Florida Statutes.

‘ ( Qs g2 .

SIGNATURE: ’ dalok 4 9a2 -0uH

ENATUNE 2 Ml OER, DR Can Daytine Phone ¥




