FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90100 032 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030717

1. Entity Name

PERFECT MATCH PROPERTIES, L.L.C.

Principal Place of Business

1030 S, FEDERAL HWY
SUITE 116
DELRAY BEACH, FL 33483

Mailing Address

1030 5. FEDERAL HWY
SUITE 116
DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

T e

01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5 -2 / 2 1O 78 Not Applicable
5 y
P . . Coljntry ;Ip Cou.ntry 6. Certificate of Status Desired— . []. ?ese 2&:?;""0"3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRES, BRENT
926 BANYAN DRIVE
DELRAY BEACH, FL 33483

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

~City

FL ‘ Zip Code

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

lhe obiigations of reglstered agent.

wTERLT

(NOTE Regnstered Agert sgnature required when rem-mng)

1 Bt e,
“Filing Fee is $50.00 ,i; L
Due by May 1, 2004 i
.. o T : i
8. ! MANAGING MEMBERS/MANAGERS ™~ ™ 7 10, B YT e e o —--ADDITIONS/CHANGES. -~ A
CTME MGRM 1 petete TME Cichange [ Adeition
. NAME ANDRES, BRENT . NAME )
STREET ADDRESS | 926 BANYAN DRIVE STREET ADDRESS
GIY-5i-2¢ | DELRAY BEACH, FL 33483 TY-5-2P .
TIE . O pelete mE ,‘! [ Change ] Addilion
NAME NAME g
STREET ADDRESS STREET ADDRESS.
CiTY-ST-ZP ony-srzp® . _ -
TITLE O Detete MME . s [ change [ Addilion
wME - - - - NAME .
STREET ADDRESS STREET ADDRESS )
GITY-57-7P CITY-57-2P .
TMLE O petete e [Jchange [ Adeition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-P CITY-ST-2P R . -
TIME 3 pelete TILE [ Change [ Addition
NAME T T T NAME
STREET ADDRESS |v - STREET ADDRESS A
Jeomestze 7| T T gL T oty v o - J omy-st-ze - - IR O -
TTLE ; ‘Dosee it IR Sl T SRR EI Cnange - O Awition
wwe R NAME i : :
STREET ADDRESS | i STREET ADDRESS o ;
owvestae b . P oTY-ST-2P : - t
«11.:F hereby certlfy'ihal the infofmation’ Supplied with Lis fllmg does nrot qualify for the exemnption stated in' ‘Section113.07(3)(i), Florida Statites. | further certify that the information- -
indicated on this report is true and accurate ang/Hat my signature shall have the same legal efféct as'if hade under oath; that I'am a managing - member or.manager of.the '
., Jimited l|ab|||ty company or the receiver or frus powerpd i execute this report as fequired by Chapter 608, Florida Statutes., . !
i
SRt B sy ;
SIGNATURE:




