2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]) Apr 26, 2004 8:00 am

DOCUMENT # L03000039577 ecretary of State
T Ertiy Name 04-26-2004 90063 001 ****50.00
SENATOR DEVELOPMENT, LLC o '
Principal Place of Busingss Mailing Address
510 S.E. 18TH AVENUE ‘ 510 S.E. 18TH AVENLUE Y
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060 d q U :) 3 (VU
Suite, Apl. #, etc. Suite, Apt. #, sic. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
o — 1723206 Not Applicable
ap Country zip Couniry 8. Centificate of Status Desired O $5‘00 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Imor s B .| Name m’ﬁ\’(( “S—S(MW [

?ggECET%I;DM:\?ENSUE SUTIE 858 Strest Address (P.O. Box Number ig Not Acceptable)

FT. LAUDERDALE FL 33301 10 Ne 3™ Ave, |, Sor BAO

© A4 Jevad\l . FL [*“333y

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

] ;:Z :zli:;:tions of registggem. ngg L}Q M J‘I J_l /8,.{

Signature. typed or prined nameol registered agem and tike # app!»canle (NOTE' Hagnstered Agenl snElue vaqud when ramsxanng) [} 73

'Ai

L.

r e i
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 oelete TITLE [C] Change [} Addition
NAME MILES, MICHAEL T NAME
STREET ADDRESS [ 510 S.E. 18TH AVENUE STREET ARDRESS
City-Sr-21p POMPANO BEACH FL 33060 CiTY-ST-21P
TITLE MGRM [ pelele e ‘ [JcChange (] Addition
NAME ROWE, RONALD R NAME
STREET ADDRESS | 510 S.E. 18TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33060 CIy-ST-2IP
TITLE . 1 Detete TITLE . [ Change [ Additian
MNAME - I e e =t e e s - B ~HNAME ™ Y 2 e LTS
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
(T 1 Delete T [ Ghange . [C1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
MLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Y ' CITY-ST-2IF
1. 1 hereby certify that the inforration sufiplisd with, ili gEs 0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true anddocywhle apl nattre shali have the same legat effect as if made under cath; that | am a managing member or manager of the
imi iabili v wWied empduleret to execute this repon as required by Chapter 608, FloridaStalutes.

SIGNATURE: ;//r/ /6 Joel /51 SGGlel7

SIGNATURE ANE"I’YPE!\DH PRINTEEPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' [ Gate Daytme Phone #




