2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DORUMENT #'L03000020709

1. Entity Name

KOTZEN & DERNIS, tLC

Principal Place of Business

2450 NE MIAMI GARDENS DR., 2ND FLOOR
AVENTURA FL 33180

Mailing Address

2450 NE MIAM! GARDENS DR., 2ND FLOOR

AVENTURA FL 33180

FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 050 ****50.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥ etc.

Suite, Apt. #, etc.

i

[l

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number plied For
- Not Applicable
® Courtry éip Couniry 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

'SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD, STE. 508
HOLLYWOOD FL 33020

Name‘*f\c\* \-LLQ C. \Lo)f Len

Sireet Address (P.O. Box Number iggNot Accepm
2450 M. E. ern Deive

Gerof) F"\ooc

v A e ature

FL

%80

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

SIGNATum‘ 7 %:"_—_ Mabihed €. Loren ! ‘ll| oY

Sigrature, typed ar printad nama of TEQISW ol 5 (NOTE: Ragislered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR T pelete TITLE O change [ Addition
NAME KOTZEN, MATTHEW C NAME
STREET ADDRESS | 2450 NE MiAMI GARDENS DR., 2MND FLOOR STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZP
TITLE MGR ] Delete TITLE [ change ] Acditien
NAME DERNIS, CRAIG NAME
STREET ADDRESS | 2450 NE MIAMI GARDENS DR,, 2ND FLCOR STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 i CITY-ST-2IP
TINE [ Deiete TITLE ) change [ Addition
HNAME -~ NAME e e el
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TiTLE 3 pelete TIE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-2IP

- |

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-21P CITY-ST-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Sectien $19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE"%"‘ i (m ohaea

SIGNATURE AND TYPED OR PRINTED NAME WING MWE\IBER MANAGER, OR AUTHORIZED REPRESENTATIVE

f/Zf/o"f

205-742-10 1)

Date Daynime Phons #

-




