2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000027974

1. Enlity Name
1231 SOUTH ANDREWS, LLC

Principal Place of Business

1231 S ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

Mailing Acdress

1231 5 ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, ApL #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90408 017 ****50.00

AT STRT L

A

04082004 Chg-LLC CR2ED83 {10/03)
City & State City & State 4. FEI Number Appled For
/é’/éfégé’? Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ $9+00 Adaitionai
Fee Required

6. Name and Address of Cument Registered Agent

7. Name and Addreas of New Registered Agant

‘PLADFIS; JERYL =~— - - -

1231 5 ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

|1 adfs Terw] - . . |

Street Address (P.O. Bo¥ Number is Net)Acceptable)

City

FL | Zip Code

8. The above named entity submi
the obligations of registered Agent.

se of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE J EEN \ MAD Fis ATN\\ B, Oq
Signsture, typed of pr apphenatie. {NOTE: Regs Agent si [ v ] QATE T

Fiting Fee is 35020{ Make check payable to

Due by May 1, Florida Department ot State
9, MANAG ING MEMBERS / MANAGERS | ADDITIONS /CHANGES
TIME MGRM 3 pelete TRE Ochange [ Addition
NAME MADFIS, MICHAEL J RAME
STREET ADORESS | 1231 S ANDREWS AVENUE STAFET ADDRESS
cmY-sT-27 | FORT LAUDERDALE, FL 33316 CITY-ST-ZP
TE - MGRM o 1 Dekete iyt Jchange [ Addition
NAME MADFIS, JERYLO . NAME
STREET ADDAESS | 1231 S ANDREWS AVENUE STREET ADDRESS
CiTY-5T-2P FORT LAUDERDALE, FL 33316 . CITY-5T-2P
THLE *i93 pelete TME [ Change [ Addition
HAME HAME *
STREET ADDRESS STREET ADORESS
omvs-op _ | . e - N cv-stae —_— o - - o e N
THLE [ Detete TLE {Jchange ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CoTY-ST-2P
TImE O pelete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CITY-57-2P
TME [ Detete TE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS B
CITY-5T-2P GTY-ST-2P -

's'iGNATusgugu:m ...;

11, | hereby certify that the information supplied with this {iting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules._ | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitea liability company or the rec?ajmstee empowered o execute this report as required by Chapter 608, Florida Statutes.

741/y/ -

1, OR AUTHORIZED AEPRESENTATIVE

4/8/64

mmhﬂ?‘d



