2005 LIMITED LIABILITY COMPANY

FILED
Apr 02, 2005 08:00 AM

. _ANNUAL REPORT
DOCUMENT # L03000018732
SREV.LUC

Secretary of State

© —Mailing Addross

5000 T-REX AVE
SUITE 150

Principal Place of Business

5000 T-REX AVE
SUITE 150
BOCA RATON, FL 33431

BOCA RATON, FL 33431

AR

02032005No Chg-LLC CR2E083 (10/03)
DO NOT WR ITE IN TH IS S PAC E 4_ FEI Nun'lber Appﬁed For
08-1701294 Mot Applicable
_5. Certifice.ue_ofVStatus Desired 1 fi'ggqﬁfﬂﬁml

6. -Name and Addrass of Current Hegistered Agant

SIEGEL, NED L
150 T-REX AVENUE, SUITE 150
BOCA RATON, FL 33444

“ |7 DO NOT WRITE
IN THIS SPACE

s g T -3

8. The above named entity submits this statement for the purpose of changing its registeraE! oifice or registerad agent, or both, In the State of Flerlda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, typad o printed noma of reglslered agent and title if applicatle.

(NOTE. Raglsiered Agent signatre reguired when reinstating) DATE

FiIInB Fee is $50.00
Due by May 1, 2005

IR 455S
4/ T2 05~00005-020 20,00

9. ~MANAGING MEMBERS) MANAGERS

TITLE MGRM

NAME SIEGEL, NEDL

STREST ADDRESS | 5000 T-REX AVE, STE 150
CITY-S1-2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTE

NAME

STHEET ADDRESS
CITY-5T-ZF

DO NOT WRITE

Tme

NAME

STREET ADDRESS
CiTY-51-2IP

IN THIS SPACE

TITLE

NAME

STREET AUDRESS
CIry-$T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s7-2IP

s 3 = L T

11. 1 hareby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. § further certify that the information A
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
EVENr trustee empawered to exacute this repart as required by Chapler 608, Florlda Statutss.

R

limited liabilty company of the 2

SIGNATURE:

| am a managing memher or manager of the

SIGNATURE AND

OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

32998  SL/-F74-Feu

Daytima Prooe #




