2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

 DOCUMENT # L03000032079

1. Entity Name

729 LLC

04-21-2004 90448 029 ****50.00

Principal Place of Business

3028 E. COMMERCIAL BL.VD
FT. LAUDERDALE, FL 33308

Mailing Address

3028 E. COMMERCIAL BLVD
F1. LAUDERDALE, FL 33308

E 0 LTI R A Ak

T

D'’AMBRA, MICHAEL A
3028 E. COMMERCIAL BLVD
. FT. LAUDERDALE, FL 33308

P’ Principal Place of BUSTess 3. Mailing Address

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

P 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
53 am Not Applicable
Zi Count Zip - t . i
P .- & AP . .| County 5. Centificate of Statis Desired - [ -7$5'00 Additional
— e | —— - - P B ORI - — - = et - - - - Fee Required *
-x- - = -B,"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subbmits this statement for the purpose of changing is registerad oll\ce or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Signature. typed or prinled name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Depariment of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10. .
TITLE MG RM\‘ ] Detete TITLE [ Change  [] Addition
NAME D'AMBRA. MICHAEL A NAME
STREET ADDRESS | 3028 E. COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FLL 33308 CHY-51-2P
TITLE MGRM [ Delee TITLE [] Change [ Addition
NAME D'AMBRA, CHRISTINE NANE '
. STREET ADDRESS-| -3028 E..COMMERCIAL BLVD STREET ADDRESS | . .
CITY-51-2P FT. LAUDERDALE, FL 33308 CITY-ST-ZiP
THLE [ pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P GiTY-ST-2P
TITLE O Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME [ Deiete TITLE [J change (] Addition
Name oo 1T T - - - MME - e
- STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
TILE [J Delete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-7IP

-SIGNATURE: ="

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certlfy that 1he m{ormahon
indicated on this report is true and accurate and thal my signature shall have the same jegal effect as it rnade under vath; that { am a managing member or ma
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

Ui C{-H}EL.DALM&ZQ i 5/0/ 22/ 4

f the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMDER, MANAGER, OR AUTHORIZED, REPRESENTATIVE __

.. Date Dﬂvumr Phone §




