FILED
2004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000040765 02-04-2004 90235 006 ****50.00
LocHow LLe 08-30-2004 90139 019 ****50,00
Principal Place of Business Mailing Address pd ‘! U o ‘
799 NE 73RD STREET 799 NE 73RD STREET usi
BOCA RATON, FL 33487 BOCA RATON, FL. 33487
T R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 07072004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0447886 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?esa'gg_ﬂ';f:;ﬁ""a’
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . - s e e —

REDGRAVE &0LIVER. LLF’
120 EAST PALMETTO PARK ROAD, SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tilte il applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 8, 2004

L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IRE Manager [ Detete TMLE {JChange  [J Addition
N Guido L. Eckstein NAME
STREET ADDRESS

w1799 N.E. 73rd Street e oo

- Boca Baton, Fl orida 33487 cm-
e [ Delete TITLE [Iohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21IP CiTY-ST-2IP
TME [ elels TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O] Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-5T-21p
TIME [ Delata THLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE O petete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
11. | hereby ceriily that the inforgation supglied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furthar certify that the information

indicated cn this report Is t d accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or managsr of the
limited liabillty company o ‘ecaiver or trustee empowered to pxecuta this report as 19 y Chapter 808, Flonda Statutes.
g § / 2t/of
SIGNATUR /|
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Date Deylime Phone #




