FILED

2004 LIMITED LIABILITY-COMPANY Apr 30.2004 8:00 am

UANNUAL REPORT. -

ecret,ary of State

04-30-2004 90059 004 ****50.00

DOCUMENT # L03000024396

1. Entity Name

“2880LiC./
Principal Place of Business Maiting Address
3440 NW, 25 AVENUE 3440 NW. 25 AVENUE £3ubuvlros
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
2. Principal Place of Business 3. Maiiing Address ( L°3°°°° z 4 39 sc)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-LLC Chz2 (10/03)
City & State City & State 4, FEI Number Applied For
Aot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg'gq lﬁdr:dmmal
‘ 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALL, LISAC - -
3440 N.W. 25 AVENUE Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33069
City FL [ Zip Code

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

SIGNATURE
Signature, typed of printed narne of regsstered agent and tie § appicable. {NOTE: Regietered Agenit sy quiad when ] DATE
Flling Fee Is $50.00 Make chack payable to
Due by Bay 1, 2004 Florida Department of Stats
9. MANAG ING MEMBERS/ MANAGERS 10, N ADDITIONS/CHANGES
TmE 1 Dekete TmE . CJChange  [{Aadition
P
STREET ADDRESS STREET ADDRESS 3446 o < _venpve. -
omy-sr-2p : arv-s-20 | Dearatnng ek, Fle 33069
TLE I Derete Tme ! A K O] Chamge [ Acaiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-§7-2P COY-ST-7P
T 3 petete TME [ Change  §.] Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CATy-g-ZP CITY-ST-2P
e - - [ Detete TLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TE O belee e [ Change [ Aduition
NANTE NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-ZP 7Y §T-2P
TME 3 vetete TILE [JChange [ Addition
NAME NAME )
STREET ADIRESS STREET ADDRESS
CTY-5T-2P CITY-S1-ZP

11. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i). Florida Statules. | further cerlify that the information
Indicated on this report is rue and accurate anc that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability mpan%&ew trustee empowered (o execute this report as requiréd by Chapter 608, Florida Statutes.

4y, /04— 954-9430939

MEMBER, OR AUTHORLZED AEPRESENTATIVE Cate Daytime Phone #

SIGNATl.!‘ RE: _{




