FILED

‘ Feb 13, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
| ANNUAL REPORT ~ Secretary of State

02-13-2004 90072 043 ****55.00

DOCUMENT # L03000019991
1. Entity Name .
SOUTH FLORIDA BROKERS COUNCIL, LLC
Principal Placle of Business Mailing Address
1767 N. CONGRESS AVENUE 1767 N, CONGRESS AVENUE
BOYNTON BEACH, FL. 33426 BOYNTON BEACH, FL 33426 )
S v O T
| . R
Suite, Apt.|#, etc. Suite, Apt. #, elc. 01302004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEi Number Applied For
: ‘ éé: // 9/7.;(7 Not Applicatle
4p Country Zp ) Cauntry 5. Certificate of Status Desirec & ?ese.ggq lﬁg;illional .
8. ﬁf;l;e :n_d _Aﬂﬁﬁr;sé afréune-ﬁt‘ﬂ.e;i;teud Agent 7. Name and Address of New Registered Agﬁm
| ' Name
STEPHENSON, DINAH i
1767 N. CONGRESS AVENUE Street Acdress (P.O. Box Number is Not Acceptabile)
BOYNTON BEACH, FL 33426
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. §am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prated name of registercd agent and ttie f appicable. {NCITE: Agernt si quirad when

Filing Fee is 3$50.00
Due by May 1, 2004

9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM : O pelete TILE T O change [ Addition
NAME AMBRIDGE, KATHLEIN H NAME

STREET ADDRESS | 1767 N. CONGRESS AVENUE : STREET ADDRESS

CTY-ST-2P | BOYNTON BEACH, FL 33426 " | omr-sr-zp

TTLE MGRM - 39 velete TILE [ Change ] Adeition
NAME FITZPATRICK, RUSSELL NAME ) ‘

STREET ADDRESS | 2825 N, UNIVERSITY DRIVE, SUITE 225 STREET ADORESS -

CITY-ST-2IP CORAL SPRINGS, FL 33065 ) CITY-5T-ZP

TILE MGRM 7 Detete e O change [ Acdition
nwE_ . | SEAMAN, RICHARD o NAME ) ’ .. .
STREET ADDRESS | 5820 WILES ROAD ) ’ STREET ADDRESS i -
cTy-s-2¢ | CORAL SPRINGS, FL 33067 CITY-ST.2P .

TLE O pelete TITLE " [change [ Addition
NAME RAME ‘

STREET ADORESS STREET ADDRESS

CITY-$§T-ZP CTY-ST-2P

e 7 elee NE [Clchange [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2P erTy-S1-2p

TME 1 Deletn e {cnange [ Addition
NAME . NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

11. 1 hereby certily that the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate ang thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company.. i ewed to geecute this report as required by Chapter 808, Florida Statutes.

LN0J04  S3bl569./654

Daytima Phone #

SIGNATl.IﬂEF:

ANDfYPED OR PRINTED NAME OF SIGNING mﬁ 1, OR AUTHC REPAESENTATIVE

{




