FILED

FE—

2004 LIMITED LIABILITY COMPANY Mar 22.2004 8:00 am
L ]
ANNUAL REPORT (AR) Secre t’a of State
DOCUMENT # 103000027085 P ry
1. Entity Name e 02-24-2004 90099 003 ****50.00
PLACEMAKERS FORT LAUDERDALE LLC
Frincipal Place of Business Mailing Address
LR 2 “
4648 OLD WINTER GARDEN RD 4648 OLD WINTER GARDEN RD 3 *0 0 1 9
QRLANDO FL 32311 ORLANDO FL 32811
Suite. Api. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State FE| Number Appiied For
D’b \ \ g 1—] O Mot Applicable
Zp Couriry ap | Country 8. Ceriificate of Siatus Desirad O $5.00 asdtianal
. Fea Required
£, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i et £ Tt A e £ v et e | NamE = e IR
KRONGELB, BRUCE . T . - —
4648 CLD WINTER GARDEN RD Street Address (P.0D.Box Number is Not Acceptabie)
ORLANDG FL 32811
‘ | City FL I Zip Code
8. The above named entity submils this slalemeni tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE o
. typed or printed name of regsiarad agent and tite f apphcatia {NGOTE: Registerad Agen! SORen:s raguwad whon -mmmg) BCATE
PR 3 i 7
9. MANAGING MEMBERS/MANAGERS ~T e - ~ ADDITIONS/CPANGES
me MGRM [ Getete TILE O Crange [ Addition
NAME DELEQ, JOHN J SR NAME
STREET ADDRESS | 3247 NW 22ND AVENUE STREET ADDRESS
Ciry-Sv-aw OAKLAND PARK FL 33308 CATY-ST-2IP
TME MGRM O oelete THLE [ Crange [ Addition
HamE CHICOTA, CORK NAME
STREET ADORESS. | 8906 WEST BOWLES AVENUE STE.220 STREET ADORESS
CIrY-5T-20P LITTLETON CO 80123 . CITY-S7-2P _
J.me MGRM YV peiste - e - - . - e e - [Jchange [ Andition
NAHE - - IKRONGELB, BRUCE - RANE - D e e T
STREET ADORESS | 4648 OLD WINTER GARDEN RD STREET ADDRESS
~ i Si-BF T ORCCANDO P 32871 gen-srae
TITLE O Detete me [ Ctange {7 Addition
RAME NAME
STREET AUDRESS SFREET ADORESS
Civy-ST. 28 , CiTY-5T-2P
L 3 Dekeie WILE O Change -3 Addition
NAME . NAME
STREET ACORESS STREET ADDRESS
CIrY-ST-2P Ciry-S1-27
e [ Detete TME O trange [ Addition
NAME NAME
STREET ADOAESS ) STREET ADDRESS
CITY-ST- 2P / CITY-ST-ZP
11. 1 hereby certify that the information supplied with tfis filing does not quality @ exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this repagt is t d accurate and that rpy signature shall h same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company iver or tru: red to executedhi quired by Chapter §08, Rorida Slatutes.
74 I By olulod  Ynp90doic
SIGNATURE: b Y}
GIGNATURE AND wrrﬁ OR PRINTED RAME * mum .umaen.on AUTHORZED anm Daytme Prone #




