2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ 9/8/2004-90098-004-550.00-550.00

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
tha obligations of registered agent.

SIGNATURE 5
)

— =il P T
DOCUMENT # LO3000033649 l RN i Eu gﬂ S
1. Entity Name £ | 4 : -
Q4ROL SUSAN, LLC
HEER
Principal Place of Business Malling Address et
23 HAMPSHIRE LANE 23 HAMPSHIRE LANE - ;T'{'i *
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 PALL
I
2. Principal Placs of Businass 3. Mailing Address l ‘Ilwl “m “m I]MIIE 1.' m“ lm m‘ |m| I‘"l ’llm HI M
Suita, AplL #, ete. Suite, Apt. ¥, elc. MOORE CRZE083 (4/04)
City & State . City & Siate FEi Number Applied For
: f LY=-21 248 50 Not Applicable
Zip Couniry . zp Country 8. Certificate of Status Desired a fese g?qlﬁrd:ém
= ‘S. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SW%TSE'IE'H?\IOE %%TH?\RF PA Street Address (P.O. Box Number is Not Acceptable}
1999 UNIVERSITY DR, STE. 402
CORAL SPRINGS FL 33071
City FL 1 Zip Coda

gnalue, Typod or printed rame of (egizersd agent Bnd live i.anpimh'a. {NOIE Ram-clmnm signature wmmmﬂm) DATE
9. MANAGING MEMEERS!MANAGEHS ADDITIONS /CHANGES
e MAMAG NG IMEHBE O peiers e MANAGIN G MEMBPER B Change [ Acditon
Nae MaLeolM SCHARF NAME MALtolM SCHARFE
STEETADORESS | 23  HAM PSHIRE LANE STREETADORESS | 4 HAMPS’?’RC LANF
swsie | Go yN rons REACH_FL 33436 lomar | woynron Beach L 3343
e MEMABER 1 oelete TE MANAGING Mg-mgv A B Crange [ Audition
W RHODA 3¢ ﬂAR £ . WAE RItobA Scupp ®
SRETAOOSS | 33 PAAMPSHIRE LA smeness | ¥ 3 HAMPSHIRE LANE
oS | Boyarron) BEACH L 33436 Jevsw | asyuveon BEALH FL 23434
TITLE 0 oelete e Clcrangs [ Addition
RAME NAVE
- { - STREET ADDRESS{ - oo [N STREEY ADDRESS -
CITY-ST-2P CITY-5F-7IP
TME {1 Delets Tme O Change 3 Addition
KAME NAME
STREET ADUFESS STREET AGORESS
CITY-ST-ZIP CITY-57-21P
TIILE 0] Derete TME Dchange [ Addition
WAME NAME
STREET ATDRESS STREET ADDRESS
GTY-ST-TP ) CITY-$T-210
mE 0 petete THLE {J Change  [] Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-S1-ZIP CIry-ST-2IP

11. | hereby certify that the information supplied with Lhis filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empawered 1o exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATUH%RW W mALCoLM_ ScHARE ?/{/0"’ (ce () 7345401

:mwmoﬂmmo:ﬂmmﬁﬁnm BRAMAGER, DR AUTHOAZED REPRESENTATIVE Dayume Frone #
¥ 4

M’MZ W} mALcolm  SeiHAR F . : ;(,/%a:,c (55,) 7)4-.?%/



