. FILED
. 2004 LIMITED LIABILITY COMPANY Mav 05. 2004 8:00 am

g ANNUAL REPORT (AR} ¢

DOCUMENT # L03000042924 Secretary Of State
1. Entity Narme 04-12-2004 90036 033 ****50.00
CESAR AT FORTYTHIRD & FIFTEENTH, LLC
Principal Place of Business ) Mailing Address
55 SIMONTON CIR. ’ §5 SIMONTON CIR,
WESTON FL 33326 . WESTON FL 33326
) |
i 0 O
Suite. Apt. #. elc. K ‘ Suite, Apt. 4, etc. MOORE CR2EQB3 (11/03)
City & Stale City & State ' 4, FE|Nurmber Applied For
25 03727060 Not Applicable
o Countey Zip Country 8. Centificate of Status Desired O gg.ggqﬂum:
8. Name and Address of Current Registered Agent : 7. Name and Add of New Reglstared Agent
. - cew |Name U S S
ggg’;‘wx ggl !::EBHEET#SOS - —_— - B Streat Address (P.0.-Bax Number.is Not Acceptadle) -
SUNRISE FL 33351
City ' FL l Zip Coda

8. The above named enuy‘{léyg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of Ji reguster

. dr

B -.- -

S GNATUFIE

- Sgnanhwe, .lypldpr prﬂaqnmd regmterad agent and tits f applicatie (NOTE: Ragisierad Agem wg TRLATEd when 9! DATE

ADDITIONS / CHANGES
3 Detete me - |PRESTDENT . Dcrage [ Adgiion
HAME Guy JEAN Cx
swreET aooiess | 505 MON[ON R
CITY-51-2P L\}ES"{E;\) 'F (. 33326
O peieee e [Jchange [ Addition
NAME
s STREET ADDRESS
Cv-ST-2p T cY-51.29
TME 3 oelete TIE O cnange T} Addition
£ T.TT SAENL R EE g et itadrAm . mtmmme e eom S m o m—— HAME |- - e ——— e voias - -
STREET ADORESS STREET ADDRESS
1-crrsrm—) e e [ PN x| 5.1 OO - N IO o . e . -
e 7 Delee TME Dcrenge ] Addition
- . NANE .
STREET ABOAESS STREET ADDRESS -
Cry-ST-29 : _ : oTY-ST-2P
me O Daiete TmE [ crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-28P _ CITY-ST-2P
WE ) Detete Tme [DIcrange [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-51- 7P | omesrze

11. | heraby cemz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further certity that the information
indicatad an this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or rnanagef of the
limited fiability comnpany or the receiver or empowerad to exacute ﬂus repon as required by Chapter 608, Florida Statutes.

‘7"/@;/0&; ‘i(‘f-])'?'?;?/

, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cayorne Prone ¥




