- FILED
2004 LIMRTERJ-A‘:B'!'EIPTJR!’:PMPANY May 05, 2004 8:00 am

DOCUMENT # L03000045463 r)

1. Entiy Name 05-05-2004 90004 018 ****50.00

1704 BRYANLLC

Principal Place of Business Mailing Address

1890 SE 5TH COURT 1890 SE 5TH COURT

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

- Suite, Apt. #, efc. ite, Apt. #, etc.

Suite. Apt. #. ¢ . Suile. Apl. #, etc 04302004  Chg-LLC CR2E083 (10/03)
' City & State City & State 4. FEI Applied For
35 7“ 0 7/5- éé 7 Not Applicable
Zip Country Zip Country 5. Geriificate of Status Desired [ $9-00 Additional
Fee Required -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

HAMPTON, RALPH E

1890 SE 5TH COURT Street Address {P.(r. Bax Nurnber is Not Acceptable)

POMPANO BEACH, FL 33060

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SICGNATURE -

Signature, typed or proed name of regls‘p;r.ed agent and titke 1f applicatle. (NOTE: Regustered Agrerit signatae requred when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State-

9. . MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES -

TILE MGR * . CJ petete TMLE [ change [ Addition

NAME HAMPTON, RALPHE .. . NAME

STREET ADDRESS | 1890 SE 5TH COURT ~ .~ %z STAEET ADDRESS

civ-51-2F | POMPANC BEACH, FL 33060 CAY-51-2P

TME o ' LE O Delete TLE : [ Crange [ Addition

NAME - A NAME

STREET ADDRESS . . e STREET ADGAESS

Cry-s1-2p v, ! ' CTY-ST-2IP

TLE - O belere ME [ Crenge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CImY-5T1-2IP

TALE 7 Detese TTLE [l change ] Addition

NAME NARE

STREET ADDRESS STREET ADORESS |

CEY-§1-219 CITY-ST-21F

FLE "] Delete THLE O cange [ Addition

NAME ' RAME

STREET ADORESS STREET ADDRESS

CETY-SI-aP CiTY-ST-2F

ME O Delete MLE ) {IcChange [ Addition

NAME i RAME

STREET ABDRESS STAEET ADORESS

QIrY-s1-21P ) } CTY-s7-21P -

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ue 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 Rabifity company or the receiver or frustee empowered 1o execirte this report as required by Chapter 608, Rorida Siatutes.

;&A_%MM LPHg ») ‘/?*’/
SIGNATURE ey XA M moTe ol
TURE AUD TYPED OR PAINTED NAME OF SIGMING MANAGING NEMBER, MANAGER, O ALTHORIZED AEPRESENTATIVE pme L Daytre Phong &




