. | ; FILED
2004 LIMITED LIABILITY COMPANY | Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 02-25-2004 90279 020 ****50.00
2760 N. ATLANTIC BLVD. ASSOCIATES, LLC
Pringipal Place of Business Mailing Address
L)
215 N. BIRCH RD. #4-A 215 N, BIRCH RD. #4-A 24014132
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
Suite, Apt. #, etc, Suite, Apt. #, etc,
P P 02102004 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
20-0345217 Not Applicable
2 Country ap Couniry 5. Certificats of Status Desired a $5.00 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, DAVID G E3SQ
1401 E. BROWARD BLVD., #200 Strest Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code
8. The above pamed entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
signature, typed of printed nama of registered agent and title if applicable. (NQTE: Regislered Agant signahire required when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSFCHANGES
TITLE MGRM {7 pelete TITLE [JChange [ Addition
HAME MATZEL, BRUCE NAME
STREETADDRESS | 215 N. BIRCH RD, #4-A STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-§7-2IP
TILE O elete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
ThE O pelete TITLE [(I change O Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP : CITY-ST-ZP
TiiLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-5T-2IF CITY-S$T-2IP
TITLE ] Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP .
TITLE [ petete TIME [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th aive, oo gmpowered to execute this report as required by Chapter 608, Florida Statutes.
February 20, 2004
SIGNATURE: / :
SIGNATIJHE!_‘ND TYPED QR PRINTED N, AQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



