2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # L03000026781

1. Entity Name

FF210,L.L.C.

04-09-2004 90216 037 ****50.00

Principal Place of Business

580 VILLAGE BLVD., SUITE 300
C/0 DENHOLTZ ASSOCIATES
WEST PALM BEACH, FL 33409

Mailing Address

580 VILLAGE BLVD., SUITE 300
/0 DENHOLTZ ASSOCIATES
WEST PALM BEACH, FL 33408

“2U48914

AR

e

DENHOLTZ, STEWART F
580 VILLAGE BLVD., SUITE 300
C/O DENHOLTZ ASSOCIATES
WEST PALM BEACH, FL 33409

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
’7 vie. Al w. eto urie: ApL . 8le 03182004  Chg-LLC CR2EOA3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0103935 Not Applicable
2Zi C Zi Count it
P untry P cuntry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A N L et e LR —— .- - - - Nalf.‘e._ - - - —-_— . »

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and titke if applicable.

{NOTE: Registered Agert signature required when reinstating)

DATE

~=*  Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
TmE [ Delste TLE Manager [ Change  [PAddition
NAME NAME Colleen J McNamara
STREET ADDRESS STREET ADDRESS .
2201 N Lakeside Drive
CITY-ST-21P CITY-5T-2IP :
Falee—Horth—FE— 33460 —
TITLE 1 Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TTLE ] petete L O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P e L
mE 1 Delete TIMLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
TITLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE 7 Delete TITLE [1change [ Addilion
NAME i HAME
STREET ADDRESS STREET ADDRESS . -
CITY-$1-2IF CITY-8T-2IP O ST

1t. | hereby cartify that the information supplied with this filing does not qualify 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 sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ABld s 20000

Date Daytime Phane #

SIGNATURE AND TYPED OR RRIN‘}ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
~7




