2004 LIMITED LIABILITY COMPANY FILED

5,

" ANNUAL REPORT (AR) Feb 27,2004 8:00 am

LO300
DOCUMENT # L03000039235 Secretary of State
THE GREEN LAW FIRM. P.L 02-27-2004 90195 008 ****50.00
Principal Place of Business Mailing Address
6191 W. ATLANTIC BLVD. 6191 W. ATLANTIC BLVD.
SUITE 2 SUITE 2
MARGATE FL 33063 MARGATE FL 33063
Suite, ApL #, etc. ‘ Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State . City & State 4. FEI Nurnber Applied For
I - Y F é?—?? Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired Od $5.00 Additiona
Fee Required
- 6. -Name.and Address of Current Registered Agent S . 7..Name and Address of New Registered Agent
' Name
(G?PQE‘IE% %%—?gm%‘%LVD ) Street Address (P.C. Box Number is Not Acceptable)
SUITE 2
MARGATE FL 33063
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed nams ol reqistered agent and title 1t apph (NOTE: Registered Agent signature requred when remstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TILE MGRM O Delete -l TILE [ Change [ Addition
NAME GREEN, DEBORAH A N

STHEET ADDRESS (6191 W. ATLANTIC BLVD., SUITE 2 STREET ADDRESS

Cv-ST-2F  {MARGATE FL 33063 . CITY-ST-2IP

TTLE [ detete TILE [ change [ Addition
NAME . ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-2IP ' CITY-ST-2iP

e -] - - - - Oloese -~ fmne — - " = Ocramge [ Adetion
HAME NAME

STREET ADDRESS | STREET ADDRESS }

ChTY-ST- 2P o o o7 T onv-staw | -

WILE , 1 Delete e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TILE ‘ O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2P CITY-ST- 2P

TILE [J Delete TITLE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tryayand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany orfhd receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _, M%W 2/23loy B-97/- 7778

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone €




