FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

1. Eniity Name ‘ 04-30-2004 90059 014 ****50.00
3440 LLC
Principal Place of Business Mailing Address
3440 N.W. 25TH AVENUE 3440 N.W. 25TH AVENUE L4UoviIvI
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 ;
2. Principal Place of Business 3. Mating Address ( Lo 3 oooo 2 4 3 9 9 C)
Suite, Apt. #. etc. Suite, Apt. #, etc. 04092004 Chg-l.l..C CR2 (10/03)
City & State City & State 4. FE| Number Applied For
N/ Not Applicable
Zip Country 2p Country i i $5.00 additionat
§. Certificate of Status Desired 0 Fae Fequired
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MNarme
“FALL, USAC ’ :
3440 N.W. 25TH AVENUE Street Adaress (P.0O. Box Number is Not Acceptable)
POMPANO BEACH, FL. 33069 !
City FL I Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Sigrature, typed o pricded name of registered agent and tile § appisanie. {NOTE: Regetered Agert wed when red DATE
Flling Fon is $50.00 : Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES -
e 3 et me P O change (& aduiton
NAME N NAME Fril ) EGacme, O.
STREET ADDAESS STREETADDRESS. | Zfuf (3 A J% U—"0~‘7’
GITY-ST-2P CITY-S1-2P
oreDaND bﬂ»L-l Fi 33009 _
TITLE ) O petete WTLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CIY-s1-2P
TNE 3 petate TME O change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Gry-si-zp . . CITy-ST-2P )
TME [ peiste TLE O crange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
e [ Gelzte TIE {Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-29 CTY-5i-8P
TmE 1 vetete e ' Clchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
omy-st.ze | CTY-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. | further certity that the information
indicated on this report is trug and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or rec?% trustee empowered to execute this report as required by Chapter 668, Rorida Statutes.
SIGNATURE: é —00 /<97 /04' q ﬁ’ ?4‘5 (?759
mmmmotnmgﬂmormmm OR AUTHORIZED REFRESENTATIVE  / Date Daytime fnone A i




