2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000014834

1. Entity Name

21900-202 WOCQDS, LLC

Principal Place of Business

3860 N. POWERLINE ROAD, STE. 200
POMPANO BEACH FL 33073

Mailing Address

3860 N. POWERLINE ROAD, STE. 200
POMPANO BEACH FL 33073

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90437 021 ****50.00

LI

[,

CRZE083 (11/03)

M

i

MOCRE

City & State City & Stale 4. FEI Number Applied For
hl - Ao ST Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired O $5'00 .ﬁddilional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KAHN, JEFFREY B

3300 UNIVERSITY DRIVE, STE, 711

CORAL SPRINGS FL 33065

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and

tte ot appicanle,

(NOQTE: Registerad Agent signature required whan reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE e R £ Delete TIIE [ Change [ Addition
MANE DBRAMUELS, TANATHRAN NAME

SRETAORESS [ HBes N, PouERLINE Ry & ACS | smer s

o-SP | PorriPRne BEAcH, Fu DRATD CITY-$7-2P

TITLE [ peiel TIRLE ] change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CIY-51-2P

TILE ] Delete TITE [ change [ Addition
" NAME - NAME T
CTREET ADORESS .| — .- STREET ADDRESS - I .

CITY-$1-2IP CITY-ST-2IP

TITiE [ petete TME {7 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [3 Gelete TE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET AOGRESS

CITY-ST-21P CIty-ST-21P

TITLE Y Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP n'\\ o CITY-ST-2IP -

11. | hereby cértify that the infarmaj
indicated on this report is tru
limited liability company o

SIGNATURE:

oalteloy

ppﬁed with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

A5 4 An- VA9 %

SIGNATUHE AND TVB&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE DGate

Daytme Phone #

NS




