2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

‘DOCUMENT # L0O3000025488
kEE?I\?ajSm%RU(;ISING-LLC

e

P(l.jincipal Ptace of Bisiness......

-2913 SW 161 AVE.~ -

.. Mailing Address ~° .-
o 2IISWIGTAVE T X

T N

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90072 006 ****50.00

_MIRAMAR, FL 33027 * MIRAMAR, FL 33027 - : e e e
: HER T Lo i J
2. Principal Place of Business. e |} 3- Mailing Address '
ite, Apt. ¥, etc. S.'-t,A . #, etc. . - - ' ' .
Suite, Apt. #, etc. uite, Apl. #, etc 04112004 Chg-LLC CRZE083 (10/03}
City & State City & State 4. FEI Numb - Applied For
I IHLGRAS 4 Not Applicable
Zip Country Zip Country " . $5.00 additional
s. Certificate of Status Desired I Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
. Name A
ALLEN, STEVE ——* ¥ — e e B S
2913 SW 161 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027 -
ity 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ - . -
R Signature. typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required wisen reinstating) DATE
Filing Fee is $50.00 e
_Dugev_ylMayL 2004 B
' S RUCAC . .
MANAGING MEMBERS/MAMNAGERS. ~ 1 10, i ADDITIONS /| CHANGES
me - MGR . ) - [ el e X [ Crange [ Adition
NAME ALLEN, STEVE T e e o
STREET ADDRESS | 2973 SW 161 AVE, STREET ADORESS .
cmv-st-zP - | MIRAMAR, FL 33027 onv-§riae - o
FILE 7 pelete LLLLT [JChange [ Agdition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME ' ] Delete e [ change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
ST P —— . CITY-57-2P
me O pelete TILE - - — = =~ -~ — . [lChnge .[IAddition |__ _
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-51-2F
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2F CIy-ST-ZIP
TmEe £ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFy-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information
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 membar or manager of the
limited lability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
L A[ 5
SIGNATURE: g / 1504
SIGNATURE ANCFIYPED OR FRINTED MAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7bas 7 Daytine Phona




