FILED
2004 LIMITED LIABILITY COMPANY Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02-19-2004 90159 009 ****50.00
1, Entity Name
TABULS, L.L.C.
Principal Place of Business . Mailing Address
5455 FEDERAL HWY,, STE. O 5455 FEDERAL HWY,, STE. Q 24012842
BOCA RATON, FL 33487 BOCA RATON, FL. 33487
2 Principal Place of Business 3. Mailing Adaress ’ illill" I“ |I‘I| "”] Ilm I|H| I|”‘ Il‘ll ‘Bll ||l|| |”“ |I“I “lll' m illl o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
’AO oLl all Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSE, STEVEN H
5455 FEDERAL HWY., STE. Q Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FLL 33487
~City FL Zip Code
B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicable (NOTE: Registered Agenl signature reéquired when reinstating) DATE
|=u| Foois $50,00— = — < <} mo e mmn e s o e s e « | 2emeinomme=~ Make:.check:payabletoumrsmsa
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE O Change [ Additicn
SNAME ROSE, STEVENH - o NAME
i STREET ADDHESS 5455 FEDERAL HWY STE. Q. . . STREET ADDRESS
Cenv-size ] o OTY-ST-ZF ~ | = = - - - Co
TITLE TITLE . [ Change [ Addition
MAME s, e, ] NAME ’
STREET ADORESS:| - | smeemanbress [ o 2T o o .
erv-seae (¢ <o fomy-stizp 2 . ) TN e
O pelete TITLE 3477 o O Change ™ [ Addition
NAME - oi®
STREET ADDRESS | - STREET ADDRESS
CY-ST-7p ’ CITY-5T-ZIP T e Yeaer
TITLE 1 Delete TITLE [ change  [J Addition”
HAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ; _ CITY-8T-2P
TILE O pelete TLE 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
e ' O Delete TITLE O change ~ [ Additin
NaweT NAME .
STREET ADDRESS STREET ADDAESS
R o CTY-ST-2IP T
11 ! hereby cerm‘yihal the information supplied with this fiing does not quality’ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 gecurate and thabem signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
er or trusieeBhplowsred to execute? report ag required by Chapter 608, Florida Statutes.
[ PR -
SIGNATUHE L SIV’Q\) e - KOS& \Q\ (S \04( f Tb\ZLH-Kﬁ
. "I, . ".GIGNATURE AND , MANAGER, OR AUTHORIZED REPRESENTATIVE Date { “YrEytime Phoha #




