.; o FILED
2004 LIMITED LIABILITY COMPANY Aug 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000014386 08-02-2004 90114 039 ****55 00
1. Entity Name :
ANTOON, L.L.C.
Principal Place of Business - Malling Address
4100 GALT OCEAN MILE, SUITE 1404 4100 GALT OCEAN MILE, SUITE 1404
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T v TGO MO
§uita, Apt. #, etc. ' ‘Suite. Apt. #, elc. 07122004 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FEI Number . ’ Appiied For
: . ‘ 54 - 2 3# ?357 Not Applicable
Z.ip,_,m_._,___d ‘r . C_}ountry e le- - ‘ Country _ | 8- Certificate of Status Deslred ' X gg'gglﬁfgj"onal
6. Nallne and Address of Current Registered Agent 7. Name anr.; ;Addrass of ;ew F;Lgl;ter;d Agent -
Name
FILINGS, INC. .
3732 NW. 16TH STREET . Strest Address {P.O. Box Number is Mot Acceptabls)
FT. LAUDERDALE, FL 33311-4132
[ ‘ _ City _ \ ' FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agsent and litke Il applicable. {NOTE: Registered Agen! signaiure required when reinstating) DATE

OFBR

. Make check payabie to-
Florida Departrent of State

Filing Fee is $50.00 ' ' i
Due by Sept(gmber 8,:2004 ) . .

ey
P
R

I LA e R T
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete E . O Ctange [ Addition
NAME ANTOOCN, JOHNNY ! . NAME :
STREET ADDRESS | 4100 GALT OCEAN MILE, SUITE 1404 ' STREET ADDRESS
CITY-87-20P FORT LAUDERDALE, FL 33308 CITY-S7-71P
TIMLE o 0 delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P _ : CITY-S7-2P
THE. i foe s B s e e e o nees. _ B TE ; . . D change [T Acdition
NAME . ' Nwwe™ =" "7 -7 e e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 ’ ©f omy-st-zp
TITLE O pesete THLE : [ change [ Addition
NAME ' NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-20P ' CITY-ST-2P
THLE [ Delete TIMLE Dl change [ Additicn
NAME - NAME
STREET ADDAESS B STREET ADDRESS
CTY-ST-7P ' "~ omv-sT-zp
TMLE . 3 elete e ' [Jchange  [J Addition
HAME . NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I'further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited tiability company raceiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND %ME OF 5 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiima Phone #




