FILED
Mar 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000026719

1. Entity Name

530 STIRLING ROAD (LLC)

Secretary of State

03-26-2004 90161 049 ****50.00

Principal Place of Business

1357 SEMINOLE DRIVE
FORT LAUDERDALE FL 33304

Mailing Address

1357 SEMINOLE DRIVE
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

i

(IR

Suite, Apt, #. etc. Suite, Apt. #, etc.

MOORE CHZEOBB {11/03)
City & State City & State 4. FEI Number /U/ Applied For
) }0“ 076 /¢ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
SINGER, ALLEN
A P.C. N is Not A tab!
1357 SEMINOLE DRIVE Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

City Zip Cede

FL

4
or registered agenjf or both, in the State of Florida. | am familiar

8. The above name
he obligations

nlity submits this statement for the purpose of changing its registered offi
rggistered agent,

Ui

ith, a?d accept

R

§

SIGNATURE e
Slqﬁamre,wpeffﬁr printed niame of registered agent and hite it apphcable. (NOTE. Registerad Agém s;gnalure required w‘nsﬁ remslanng) l DATE
) FILE NOW!" FEE iS $5000 PR
Make Check Payable to Florida Department of Slate
- DueByMay1 2004 o
9. MANAGING MEMBERSIMANAGERS 10. . ADDITIONS  CHANGES
e MGRM [ Delete TTLE [ Change [ Addition
NAME SINGER, ALLEN HAME
STREET ADDRESS | 1357 SEMINOLE DRIVE STREET ADDRESS
CITY- ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ CITy-5T-2IP
TITLE [ Delete TINE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-§T-21P
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z71P
TILE [ elez TMLE 3 change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ netete e [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

#1. | hereby certify that the inforrmation supptied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and
limited liability company or the ra:

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DA]/M/G% 7"6//\/\{/500/’7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MfI*AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




