FILED

o . Aug 02,2004 8:00 am

zoo4 LIMITED LIABILITY COMPANY !
e VoA v A Secretary of State

07-15-2004 90049 014 ****50.00
DOCUMENT #103000013679
1. Entity Name
204 FEDERAL LLC
: 3
Principal Ptace of Business Mailing Address 3 4 u 0 9 B b J
215 S.E, ATLANTIC DR 215 5.E. ATLANTIC DR.
HYPOLUXO ISLAND - HYPOLUXO ISLAND
LANTANA, FL 33462 . LANTANA, FL 33462
R ST AL A B2 AR TR FICA TG
Suite, ApL. ¥, atc. : Suite, Apt, ¥, otc. 04052004 Chg-LLC CR2ECE3 (10V03)
City&state . City & State 4, FEI Numbal Applied For
| .t : 1 5-"3 {1 A2 1A Not Applicable
Zip ' . Country Zp County 1 5. Certificate of Stamus Desired [:] ?2 ggqmm
&, Hame and Axdress of Current Regiaiared Agent 7. Name and Addrsss of New Rogisterd Agent =1
@nnbmasmxmua__gmmmr e ‘M /)t’.lﬂf J_S Rf"y - —
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3 L arforan FL | 3572

‘

“Rgem sighsiurs required

4. The above narnsd enﬁty submits this siatamant lor the pur posa ol changing its r ered office or registered I, or bath, in the State of Rorica. | am familiar with, and accept
e wr-gwons ofr ered agent. M
SIGNATURE _@_LM‘__# )5%6 ‘//’ Yﬁ? (c[ o I 0
Signgturs, lyped o printed fuite of regixiered :
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, -+ Pilin 'Feo Is $50.00
Lo Due by May 1, 2004

9. .-, MANAGING MEMBERS / MANAGERS 10, VADDITIONSICHANGES

me MGR ! [ Beleta TTLE Cictenga [ Agdition
NAME REED PETER D RAME

STREET ADORESS | 215 S E ATLANTIC DR, STREET ADDRESS

onv-51-2P | LANTANA, FL 33462 ’ ity -ST-2P

e MGR | (3 patets LT O Change [ Adation
NAME ROMCKE DAVID NAME

STREETADDRESS | 215 S.E, ATLANTIC DR. STREET ADORESS

CIy-51-ZP LANTANA, FL 33462 CilY-S1-29

me vl [ pers me ) - CChnge [ Axition
g~ o - Bt _ . - = Ll
STREET ADOFESS ' STREET ADORESS

CilY-S1-2P . ciry-s1-2v

e . [ Detete =g TME.-— s o= - _ B Changs- -] acdition.
NAME v B NAME

SIHEET ADORESS - STREET ADDRESS

CITY-51.2P . cTy-St- 2

TIhE . ' D) Delzte e Ol Crange L] Asdiion
NANE . NAME

STREET ADORESS Co STREET ADDRESS

eny-s1-2p : coy-§1-aF

TME : O pekte TTLE Ocrarpm O asiton
NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P C . rv-sr-ze

11. I haraby certify that the information supplied with this filing Goes not quakily 1or the exemption stated in Section 119.07(3)X1). Florida Statutas. | further certity that the information
indicated on this report is rue and accurata and that my glgnatura shall have the sama lagal effect as it made under path; that | am a managing mambar o manager of the
lirited lability oompany ot BCEAVEr Of lruslea em to axacute this repon as required by Chapter 608, Florida Statutes.

: SIGNATURE @0 Peter D. Reed,; Managing Member 4/14/04 561/582=7443
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