FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000042349 04-07-2004 90346 044 ***%50.00
1. Entity Name
3521 NW 8TH AVENUE, LLC
Principal Place of Business Mailing Address Lo S
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444-2634 DELRAY BEACH, FL 33444-2634
T s TR0
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
' 56-2417022 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired I:] ?ese'g?qgrc:“o"al'
ﬁ;r:e;n—d ;\ddren ;; arrenl Raglstered Agent _ T T T 77 Name and ‘Address of New Registerod Agent =<= < esiome s fmasas
Nama
MOSKIN, SIDNEY M
102 NORTH SWINTON AVENUE ) Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444-2634
City FL I Zip Code

8, The above named entity submits this statement for the purpase 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 o printed name of registered agent and tithe if applicable. (NOTE: Registerec Agent signature required when reinglating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
VME Manag ing Member 73 Delete TTLE [ change [ Adition
MAME M. Moski NAME
ey OsSX1n
STREET ADDRESS STREET ADGRESS
CTY-ST-2P 23408 Mirabella Circle South ATy
il Boca Ratan, FIL 33433 STz
TME O oelete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
INLE e e - - O peee e . L [ Change (] Addition
NAME 7 NAME - T T B —r T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-87-2IP
TALE [ Detate TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-ZIP
TITLE O Delee TNLE [ Change [T Addition
NAME NAME '
SIREET ADDRESS STREET ADDAESS
. CITY-$T-2IP CITY-ST-2IP
TITLE 7 Dekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
11. | hereby certify that the informagorysuppli jth this oes not qualify for the axempti ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this raport is true angl accurate anthhgY¢hy siginature shatl have the samae legdl eftect as if made under cath; that | am a managing membaer or manager of the
limited liability company or the rgteiver or trust owefad to execute this report as.réquired by Chapter €08, Florida Staiutes.
SIGNATURE: [° 2 /}7/ Y sel- k500
mumruns\{nn ?ﬁ PRINTED hv‘s OF SIGNING MANAGING WEMBER, WANAGES, SH AUTHORIZED REPRESENTATIVE { sto Daytime Phone #

~ ]



