2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000043833

1. Entity Name

FLNY MANAGEMENT COMPANY, LLC

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90001 002 ****50.00

Principai Place of Business Mailing Address
4827 MODERN DRIVE 4827 MODERN DRIVE p —
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 240675008
us uUs -

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

City & State City & Siate 4, FEI Number : Applied For

Slo-34 3 ‘-lr z22.7_ Not Applicable
o Country ap Country 5. Certificate of Status Desired [ ?i'ggqﬁfg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD,

SUITE 501

AVENTURA FL 33180

Strest Address (P.O. Box Number is Mot Acceplable)

City

FL Zin 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 fasmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of orinted name of regustered agent and titke it applcable. {NOTE: Regstered Agent signature raquured when ranstaiing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete e [ crange [ Addition
NAME MONTER, ELLIOT NAME
STREET ADDRESS | 4827 MODERN DRIVE STREET ADDRESS
GiTY-S1-21P DELRAY BEACH FL 33445 CITy-S7-2P
THLE O etere e [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1F
TITLE [ pelzte TITLE 1 Change [ Addition
NAME — e e BRI -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF Cliy-ST-2IP
TLE O Delete TITLE [[3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P ~
TITLE £ Delete TITiE {7 Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§r-21p
TITLE . [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP

11. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarration
indicated on this report 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 liability company ar the receiver or trusteée empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: LT

Sei- M98 - 1o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




