| FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L03000013894 EEr 04-07-2004 90346 043 ***%50 00

1. Entity Nameg
572 EAST MCNAB, LLC

Principal Place of Business Mailing Address

23408 MIRABELLA CIRCLE SOUTH 23408 MIRABELLA CIRCLE SOUTH 24 0 3 B 3 66

BOCA RATON, FL 33433 BOCA RATON, FL 33433

R s TR
Suite, Apt. #, elc. Suite, Apt. #, stc. 03262004  Gng-LLC CFIZEOBS (10/03)
City & State City & State 4, FE| Number ) Applied For

65-1183720 s | - |Not Applicable

ap Country e Country 5. Certificate of Status Desired 0 ?eselggq l.:\i:ﬂed;lional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

-Name .

s, B e s e R RS e = e [ i SRR i alh e S g

MOSKIN, SIDNEY M~

23408 MIRABELLA CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City - FL l Zip Code

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

SIGNATURE
Sigrature, typed o grinled name of registered agent and title #f applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Dspartment of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e Managing Member O Deete T [ Change [T Addition
NAME Sidnéy M. Moskin NAE
smeeraoress [ 23408 Mirabella Circle South STREET ADDFESS
ciry-ST-2P Boca Raton, FI,. 33433 oimy-S1-2¢
TITLE 7 Deleta TILE ) (O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
Tme [ perete TIME [ ctange [ Addition
NAME NAME .
STREEY ADDRESS — - . - - = [ STREETADDRESS-| - -+ ~ = omme—m—m i o A
CITY-S1-2P CITY-ST-2P
TmE [J Delete TME [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme 3 Delete Tme . O Charge [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CIFY-57-2P < CITY-§T- 2P

11. | heraby certify that the information {upplied with th
indicated on this report is trug and ajelrate and th
limited #ability company or the rece

ngr qualify for the exarmption stated in
shall have the same legal effect
is report as required

tion 119.07(3)(1), Plorida Statutes. 1 further certify that the information
if made under oath; that | am a managing member or manager of the
Chapter #08, Florida Statutes.

SIGNATURE: *Z _ < dﬁ DL?'A g S6/-1i5-7220

o ——

NATURE Qn plsn/o'( PRINTED ijF SIGNINGALANAGING MEMBER, MANAGER, {AU’WREEENTAWE Daytime Prone #

Apr 07,2004 8:00 am



