2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000022036+»

17 Entity Name

EAST HA

LLANDALE 25, LLC

Principal Plac

3525 GRIFFIN ROAD -~
FORT LAUDERDALE FL 33312

Mailing Address
3525 GRIFFIN ROAD

e of Business

FORT LAUDERDALE FL 33312

2. Principal Ptace of Business

3. Mailing Address

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90077 031 ****50.00

ll

Il

il

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & Stale City & State 4. FEI Nu r 5- Appfied For
g" 036 ’ 5? Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?;'ggl‘??ggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N .. L = Name

FULLWOOD, EUGENE WILLIAM

3525 GRIFFIN ROAD
FORT LAUDERDALE FL 33312

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narmg of regstered agent and hile it apphcatle (NQTE: Registered Agent signature required wihan ranstatng} CATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me Mé— RM. i [T oeete TIRLE [ Change [ Addition
NAME {(\@,"Wi \\\ lU\/C’O NAME
STREET ADDRESS 35 STREET ADDRESS
R =T o Laud {(M( e, F_ 233 2. CiTY-ST-2IP
TLE MGEE M 3 Celete T O3 Change [ Addition
HaniE Pa.LL' E. Goldstein NAME
STREET ADDRESS | 35,0 & G 5en Rmd STREET ADDRESS
Gn-ST2P (- Lmndmia.le FL. 3322 GITY-ST-2IP
TITLE TAAY G-IQ—IV\ O Delete TITEE [[Jchange [ Addition
NAME ™ ‘]_.(}LL[S SQ\CLFQ - R T T e I - !
STREET ADDRESS | BE5 5 GiF-Rina FJad STREET ADDRESS
CIY-ST-2P 159y ~4- L_m_\d{{‘olmle, FL—- 222100 CITY-ST- 2P
TITLE 1 Delete § e Ol change [T Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IP
THLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-81-2P
me" 1 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS TADBGESS
CITY-§7-7iF CITY-5T-ZIP

11. | hereby certify that the infarmation supplied with this filing doe
mdlcated on this report is true and accurate and that my si

stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
| effect as if made under cath; that | am a managing member or manager of the
quired by Chapter 608, Fiorida Statutes.

//;9//0/ /457/)%/1@,{70/

yume Phone #

/ s



