- = NAME

2004 LIMITED LIABILITY-COMPANY FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L03000041060 Secretary of State
1. Entity N
iy Tame 02-25-2004 90324 001 ***200.00

PRIMAVERA WAY, L.L.C.
Principal Place of Business Mailing Address
7385 GALLOWAY ROAD, SUITE 200 7385 GALLOWAY ROAD, SUITE 200 766
MIAMI FL 33173 MIAMI FL 33173 3 400 0 !

Suite, Apt. #. etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)

City & State City & State ‘ 4, FEI Number Applied For

Not Applicable
_Zip Country Zip Couniry 5. Certificate of Status Desired O geﬁe'ggqﬁ?:éﬁ”“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 r————— o m e ——

y%%LEQ,LEBAWF}YESRgAI‘ID SUITE 200 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33173 '

Cm——— — [ Name,_

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

SIGNATURE
Signalure, typed or DAmad name of registersd agent and Lte +f apph DAtTE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ILEE: MGRM 3 Dalste E O Change 7] Addition

NAME DeSantis, Dean NAME

STREETADORESS | 799 Sanctuary Drive STREET ADDRESS

CITY-ST-21P Boca Raton, FL 33431 CITY-§T-21P

TITLE [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-T-2P . CITY-5T-2P

TiTLE O Delete TITLE O change ] Additien
L e = NAME | i - : S — - —

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CAY-ST-ZIP

TITLE 7 Delete TITLE O Change [} Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-ZIP

TITLE 1 pelete r TITLE [I Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

ML ] Delete MLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-S7-2IP J CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

lloglp _ 5ll-39y-0053

1 Date Daytime Phone #

.



