"

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040878

1. Entity Name )
MY SURVIVOR,; LLC

FILED

Principal Place of Businass

2101 CORPORATE BLYD, STE 107
BOCA RATON, FL 33431

Mailing Address

2101 CORPORATE BLVD, STE 107
BOCA RATON, FL 33431

0 HAY 19 P 338
SECRETARY oF S WE

2. Prxnmpal Place of Business
S5 s sT

" B0-BoL ¢30340

ARG

Suite, Apt #, efc. Suite, Apt. #, etc.

04202004 Chg-LLC CR2EQ83 (10/03)
City & State ' City & Statg 4. FEI Number Applied For
{ / FE—ORJM MM Nat Applicabla

Country

UsA

Jaua

3433 -0340|

5. Certificals of Status Desired (]

Country o
usﬂ ) - Fee Required

$5.00 acditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rl

M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107
BOCA RATON, FLL 33431

e e 856 K ABSO/ATES

Streel Address (P.O. Box Number is Not Acceptable)

CHLS S 8¢ STEEET

Y MiAHt FL |

8. The above named entity
the cbligations of ragist

SIGNATURE *’

changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namiet registered agent and title if applicanf.

(NOTE: Registered Agent signature required when reinstating)

oforfoems

Filing Fee is $50.00
. Due by May 1, 2004

Make check payable to
Florida Department of State

10. ADDITIONS.’ICHANGES

9. ! MANAGING MEMBERS / MANAGERS
TiLE MHTM [ Delete TME mhange [ Addilion
NAME FRIENDS OF THE MARCH OF THE LIVING, INC. NAME -
STREET ADDRESS | 2101 CORPORATE BLVD, STE 107 STREET ADDRESS 64‘6’ Sw W .572&6:
CrY-sT2P | BOCA'RATON, FL 33431 CY-5T-2P Migme R - 83r¢3
TITLE 3 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ velete TILE — P M_EC i 7 Addition
NAME “ —_— - NAME - 1 q‘__":l._,, I:r'_l-dd "i gi )

'~ ey e
STREET ADDRESS STREET ADDRESS 05/19/04--01058--003 #2363, 75
CITY-$7-29 oITy-§T-2P
TITE O petete e [ Change [ Addition
NAME NAMAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2p
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 21k

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accugate and that my signal
limited liability company or the receiveglr trustee empowered,

SIGNATURE:L

43 froof

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axacute this repcnt as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRI

[ NAME OF SIGNIIVLAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date

Daytima Phons #




