wedh,

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

- as

.-

DOCUMENT # L03000025680 Mar 02, 2004 8:00 am
. Enti
MORANZ FAMILY LLC Secretary of State
03-02-2004 90146 039 ****50.00

Principal Place of Business Mailing Address
14000 N. MILITARY TRAIL T4000 N MILITARY- TRAIL.. ... . . . |
206-B : 068 - o T | _ R
DELRAY BEACH, Fi. 33484 DELRAY BEACH, FL 33484 - S DT .
T e DGR R A AR Rna

Surte, Apt. #, etc. Suite, Apt. #, alc. 02262004 Chg-LLG CRREO83 (10/03)

City & State City & State . 4§gumbeb 8 LH g (-f _ Applied For

- Y Not Applicable
Zp Country 4p Couniry & Certiicate of Status Desired [ gg-ggq;‘g‘m'
6. Nams and Address of Currant Regtatered Agent 7. Namo and Address of Now Registered Agent
y ] Nama
MORANZ-EDWARD R W - - . ___ .. ‘ _
14000 N. MILITARY TRAIL Street Address (P.0. Box Number is Not Acceptable) ~ — .- -l
206-B : .
DELRAY BEACH, FL 33484
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and Litle If applicable. {NOTE: Regi Agent Big when reinstating) DATE
Elling Fee-l5 $50.00+ C - "o | 0 f Makecheck payableto .
Due by May 1, 2004 L L I T ‘:-—FI(:I‘il'lnéI';!_epartl'l‘lel'lttlfS‘tﬂ'lﬂr R
= BRI T HEN e B S, R Lo e \’5‘,‘," o T

9. MANAGING MEMBERS/MANAGERS I K ' ADDITIONS/CHANGES
TE MGRM ‘ Deete TME , . [dchange [ Addition .
NAME MORANZ, EDWARDR III . . NAME
STREET ADDRESS | 14000 N. MILITARY TRAIL STREET ADDRESS |
CITY- S7-2IP DELARY BEACH, FL 33484 Y- &7 210 -
LE MGRM [ Delete TITLE O Change T Addition
NAME MORANZ, REGINA A NAME
STREET ADDRESS | 35 TANKARD LANE STREET ADDRESS
oY -2 WASHINGTON CROSSING, PA 18977 CITY-ST-710
TME 3 Detete TME [ cChange  [] Addition
NAME e NAME
STREET ADORESS T - DT T STREETADDRESS | i S Tl L an LD e e L L — .
CITY- §7-1P CITY-57-2I0 N
TME O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5 CArY-ST-2IP
THE 1 Delete e [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2P
TIRLE O petete me . O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o CIrY-ST-21P

11. | hereby certify that the information supplied with this filing doaes not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statwtes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited lability company or the receiver or irustee empowered to executs this report as required by Chapter 608, Florida Statutes,

A S o Y

SIGNATURE AND TYPED OR PRINTED IE &l JRIZED REPRES Daytime Ptone §




