{=

v, .

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90070 043 ****50.00

DOCUMENT # L03000021606

1. Entity Name:
PORTEN RUSSELL i, LLC

Principal Place of Business

666 SOUTH MILITARY TRAIL

Malling Address

666 SOUTH MILITARY TRAIL

L3U3 {330

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FI. 33442  UIS
R s ] A SRR
Suite, Apt. #, elc Suite, Apt. #, elc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For |
Y% 236G 73& 9 Hot Applicable |
3 Zip o COU”W ] {'p . Cnyntry 5. Certificate of Sialus Desireg 0 $5.00 Additional -
T M U e N ] =% Sscau— —~cFee Required-o =— & =
6. Name and Address of Current Reg d Agent F 7. Name and Address of New Registered Agent

SIMON, MICHAEL W

120 EAST PALMETTO PARK RCAD
100

BOCA RATON, FL 33432

Street Address {F.0. Box Number is Not Accepiable}

City

FL L Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent. or both, In the Siate of Florida. 1am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signsture. typed oF prired name of regitéred agent and i 1f appheable

(NOTE: Regiatéred Agent signature required when rensiaing}

CATE

Filing Fee is $50.00
Due by May 1, 20{4

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

(F MGR M [ pelete TME {J Crange [ Adcftion
NAME PR-PCE, LC NAME

STREET ADDRESS | B66 SOUTH MILITARY TRAIL STREET ADDRESS

CITy-ST-21P DEERFIELD BEACH, FL 33442 CITY¥-8T-2tP

nILE MGR J oeters TLE [ change [ Adeition
HAME MNR, LLC NAVE

STREETADDRESS | 172 NL.E. 2ND AVENUE STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH, FL 33444 CiTy-ST-21F

T e mee [ petete une oo o~-[Crange - [ Adcition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TiME [ Delete TILE [ charge [ Acdition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

ITLE [ pelcte TITE [ change [ Accition
NAME NAME

STREET ADDRESS STREET AUDRESS

Cily-§7-2P cy-§1-21

e [ Detee TIILE [ charge [ Acaition
NAME HAME

STREET ADDRESS STRSET ADDRESS

CITY-57-21P J GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certly that the information
ingicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing memtser or manager of the ~
limited lability company or the receiver or trustee empowerao to execule this report as required by Chapter 608. Florida Statutes.

J S - s22 /P33

SIGNATURE: ,429%4/% " S/ /o8
- SIGNATURE AND TYPED OR PRINTI AMWNG MANAGING MEMBEA, MANAGER, OA AUTHORIZED HEPHES*ITA“VE [4

Date

Daytrog Phione #

[




