FILED
B INNUAL REFORT Apr 12,2004 8:00 am

DOCUMENT # L03000045372 ecretary of State
Lot 04-12-2004 90028 009 ****50,00
Principal Place of Business Mailing Address
2068 VALENCIA DRIVE 2068 VALENCIA DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 24039892
S KR D SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number _ Appiied For

7{~3/3 /A }( [4 Nof Applicable
Ze Country Zp Country 5. Gertiiicate of Status Desied [ ?g-ggq&f:dﬁ‘m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— e o e | Name _ — e ;
BAGDASARIAN, RICHARD C ESQ. - A T T
1800 CORPORATE BOULEVARD, NW. Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
BOCA RATON, FL 33431
. City . FL | Zip Code

o
8. The above named emﬁ.sub His this stalermnent for the purpose 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 ] _
Sighature, typed or gkintec: name of 1egisterad aperit and titte if applicahia. {NOTE: Registeliad Agent sigrature required when reinstating) DATE
Filing Fee Is $50.00 : Make check payabie to
Due by May 1, 2004 Florida Departmant of State

3. © > MANAGING MEMBERS/MANAGERS .~ 0 - - . - - ADDITIONS /CHANGES -
THLE .- MGRM . : 3 Delete THLE [ Change [ Addition
RAME KLEIN, JOHN SR. HAME

STREET ADDRESS | 2068 VALENCIA DRIVE STREET ADDRESS

CITY-5T-2P DELRAY BEACH, FL 33445 CITY-ST-2P

TmEe o [ beete TITLE Ol change [ Addition
NAME e RAME

SYREET ADDRESS st STREET ADDRESS

CiTY-St-2p CITY-ST-2P

TMLE [ Detete TMLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-ZP CITY-§T-2P

RTLE = e = = e e -t Ooelete ~ fmie~ ~ 7 -~ —° 7~ ' 7 change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TME [ Delete TILE [kChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

e 1 pelete ME [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

' SULE 5955057

Dayiime Phaone #

saeumuﬁ% p
' L/

Y paths

0A AUTHORIZED REPREBENTATIVE




