2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 10, 2004 8:00 am

Secretary of State

05-10-2004 90011 Q33 ****55 00

DOCUMENT # L03000027926

1. Entity Name

.SUNRISE_ FL3ST  SUNRISE FL 35351

DINOSHELLS LLC

Principal Place of Business -~ - - ..} T Marllng Address L ﬁvri:' T
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Suite, AptU#,etc. 7 - Wl Sulte Apt. #, etc.

“CR2EGB3 (10/03)
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TAMRAC, FL | 56-338 1631 i

Zp Country 3%3 a_ O COCMWS 5. Certificate of Status Desired a fese ggql‘:gm“al
6. Name and Address of Cumrent Registered Agent 7. Name and Add of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, iNC.
1333 NORTH DUVAL STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32302— =~ - - === ‘_“ S et . -

. City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litle il applicable. (NOTE: Regislered Agent signature requiced when reinsiating) DATE
. Filing Fee Is $50.00 R . .- e -7 Make check'payabia to
" Due May 1,2004 " TR OCTTm e o Tt Ty Florida Department of Stale
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*|'BERGER, MARK NAME :
STREEY ADDRESS' |. 4009-N : UNIVERSITY. DRIVE, APT. G204 AP Y < STREET ADDRESS :
orv-sT-2¢ | SUNRISE, FL 33351 5. : CIFY-ST-2p j :
TME T Coeete e L : [ change [ Addition
NAME NAME L,‘ o
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P Ciy-$T-2P
e ¢ S 7] Detete TITLE : [OJChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-719 GITY-57-21P
me | O petete TME [J Change [ Addition
NAME - -NAME————{— [ - . e
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 o CITY-ST-2P
TME [ petste TILE [ change 7] Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-219 CiTY-ST-79
TTLE O Detete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -ST-2P

11.. | hereby certify that the information supplied with this i
indicated on this report is
limited liability comp'any or

g does not qualify for the exernption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the inforrnation
i the same legal effect as if made under oath; that { am a managing member or manager of the
is report as required by Chapter 608, Florida Statules.
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