2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L03000040992 ecretary of State
1. Entity Name 04-28-2004 90070 039 ****30.00
908 SEE. 3RD, LLC
Principal Place of Bus!ness Maifing Address )
(/0 CUSPAY REALTY, INC. C/0 CUSPAV REALTY, INC. WA
1646 SE 3RDCT. . - - 16465E 3RDCT. - - - Crew -
DEERFIELD BEACH, FL 33441 DEERFELD BEACH, FL 33441 - ’
T s v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number X.| Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ase.ggql‘:r?dmm
6. Name and Address af Current Registered Agont 7. Name and Address of New Ragistered Agent
Name
- |~-ZIMMERMANSTEPHEN-L-ESQ — - — -— = =5 = me—— | = e v e e i - -
737 EAST ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable}
POMPANQ BEACH, FL. 33060
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad o peintad name of registersd agent and titte if 2pplicable. (NOTE: Regi d Agen glgi required when rainatatng DATE
Fiiing Fee s $50.00 .’ *Mske-check payable to ’
Due by May 1, 2004 -F!gﬂd_a ?gphrquntfa State -,
N e D R Teoeowewl EE
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TiME MGR T velete TLE D . o O cChange  BR Addition
NAME MANGIARAND, FRANCESCO NAME Favernue  Juww
STREET ADDHESS | C/O CUSPAV REALTY, INC. smeaoness |10l S’ Bep T
oir-5-% | DEERFIELD BEACH, FL 33441 O-SEIP | DepR FHel D orEPCH, L, 33YY)
TE [ belete e - o 4 Olchange [ Addition
NAME HANE PAUONE | CELESTE
STREET ADDRESS SREETADDRESS | bty S DRD CA
oS- GYSI | pEERPieln Pracd , T, 3344
TME [ Dele TME ) Clange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
f CMGSEP. s e e e . oSt | e — - - e e . .
e ] Delete TLE OJthange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST-2P
TILE [ betete TATLE D) Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
GTY-S7-2P CITY-ST-2IP
TIRE 7 Detete TME [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2p CITY-S1-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | &m a managing member or manager of the

limited tiability company or the receiver ot trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

- " JVWQ PAVON
NAME OF SIGNDIG <] on

SIGNATURE:

AL "//’/Z/- 520

€

Eyt‘mo Phone #

RAEPRESENTATIVE

Hlesloof

S
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