‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033748

1. Entity Name
SRT, LLC

Principal Place of Business

Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90067 037 ***%£50.00

4585 GLENEAGLES DRIVE 4585 GLENEAGLES DRIVE e
BOYNTON BEACH, FL. 33436 BOYNTON BEACH, FL 33436
I i‘ I | f
2. Principal Place of Business a Majlmg Address H h ‘ J i }
Suite, ApL. ¥, elc_ S”‘?""" 04222004  Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For

Cily & Star

I}Qme

-O0eh 25y Not Applicable
Zip \ Country le Country 5. Certificate of Sratus Desired [l ?g'ggq l‘:ﬂ’m""m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ - -t
FOX, SUSAN
4585 GLENEAGLES DRIVE Street Address {P.O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33436
City FL ! 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. 1 am famniliar with, and accept

the obligations of registered agent.

SHINATURE
typed or printad name of registered agens and itle # applicabie. (NCTE; Agest qur DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e PrESIDENT O Detete e Ccrange [ Adeition
NAME Sat 5”"“ a2 NAME
swiaoness | L LEBS GLasvSA GLES PrRAVE STREET ADDHESS
CITY-57-2P Row & 84l i SZ%346 Cy-57-2P .
TTILE O Dekete ms [ATrange [ Addition
MME NAME
STREET STFEET ADDAESS
=512 N CITY-57-2P
TTLE TME [ Change [ Adcition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-1P CITY-57-2p - - -
TILE TME [Qcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-ZP CITY-ST-ZP
TLE TME Change [ Addition
RAME NAME .
STREFT ADDRESS STRFET ADDRESS
CITY-ST-7P CATY-5T-2P
e / £ peets me / 3 Change N[ Aceition
HAME
STREET ADORESS mm@/
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
eceiver or trustee empowered to execute this repor as required by Chapter 808, Forida Statules. :

N

limited Ilablhty compan

SIGNATURE:
SIGHAT

TURE AND TYPED OA PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALTTHORIZED REPRESENTATIVE

Wefor (se)2o/-2555
—  rer—




