2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . _ Mar 22,2004 8:00 am

DOCUMENT # L03000035371 Secretary of State
. Entity
THE 2441 D COMPANY. LLC 03-22-2004 90423 001 ****50.00
Principal Place of Business Mailfng Address
2441 D DELAIRE BLVD. 2441 D DELAIRE BLVD, s L i
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 Z 4 UZ 7 5 5 U
Suite, Ap.t._ #,.etc‘ _ L Suite, Apt. #, etc. o MQORE  CR2E083 (11/03)
City & State City & State 4. FEI Number Appliag For
i ac - 0\.\2 qqz z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2\2?18% EIE&AIR'E BLVD Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
~ City FL | ZrCoce

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

SIGNATURE
Signature, typed or orinted name of registered agent and Wtte f applicable. {NOTE. Fagistered Agenl signarure regured when renstating) DATE
©- . FILE NOW!!! FEE IS $50.00..  *7
Tt T " [Make Check Payabte 10 Florida Depariment of State: T
T * . DueByMay1,2004 =
9. MANAGING MEMBEF\‘S/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Detete TTLE [ Change [} Addition
NAME WEISS, LINDA N NAME
STREET ADDRESS | 2441 D DELAIRE BLVD. STREET ADDRESS
CHY-ST-2IP DELRAY BEACH Fl. 33445 CITY-S5T-2IP
TILE 7 Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelere TITLE [ Change  [[] Addition
NAME HEtE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-ZP
TLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yeredos 2 gthe iy Liwdy, N Wy f’/r/aﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF éIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




