>

- FILED

2004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg,WCNl;JmEAENT # L0300002321 2 08-09-2004 90146 008 ****50.00
FT. LAUDERDALE-BROWARD, LLC
Principal Place of Business Mailing Address
1407 LIVINGSTON LANE PO BOX 78 :
JACKSON, MS 39213 JACKSON, MS 39205 3 qu 1 017 1
s v REAMMAENG R RIER oD
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 550834 629 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ Egggq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
JENNEWEIN, JONATHAN P
3700 BANK OF AMERICA PLAZA, Street Address (P.0. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
TAMPA, FL 33602 e
' City FL | Zip Code

. 8. The above named entity 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 cligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aganit signature required when reinstating) DATE
B ; - - - -
Filing Fee is $50.00 Make check payabla to
Due by September 8, 2004 Florida Depaniment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE O Detete TME Mu—m&.q’ Maember [ Change [T Addition
NAME NAME Southern Furm Burean Liée Ingumamne (0)
STREET ADDRESS STREETADORESS | )My ©O L Liys} Jon Liana
CiTY-ST-2IP ciy-57-21P Jackeon “AME 39213
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TOLE 3 Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TME O change [T Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS -
I omy-sT-zIp ] : CITY-ST-2P '
e . Co- e - - . O oelee .- TITLE ] [JChange [ Addition
NAME NAME T
STREET ADDHESS S STREET ADDRESS
CITY-ST-7P L. : : - . CITY-5T-2P .

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report 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 th%recgver or frustae empo rea‘\jﬁof ie this report as reqmred by Chapter 608, Florida Statutes.

pe fm B
SIGNATURE: .1 5’7/&4’ 6ol 98/-7420

SIGNATURE AND TYPED OR PH W‘I ﬂ ﬂ‘;’ NAMING MEMBER, MARAGER, OR AUTHORZED REPRESENTATIVE Dale Daytima Phong #




