2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DoC‘U'FﬁENT # LO3000046272 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
STEVIE B'S OF PARKLAND, LLC
Principal Place of Business Maiting Addiess
420 CAMBRIDGE DR 420 CAMBRIDGE DR
WESTON FL 33328 WESTON FL 33326
= pnmﬁﬁai Flage of Susiness 3 Maing Address lm I}l K‘“ um “m llm || | | | I IMl l l ll l “'Ill &;M
Suite, Apl. # etc. ) Suite, Apt #, stc. MOORE CR2EQE3 [11/03)
City & State City & Stale 4. FEI MNumber Apptied For
_ Mot Appiical:ie
ap Country Zp Country 5. Cerhkcate of Status Desired O ?j’e‘ggqﬁi:éﬁmai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T Mame ) o
BIRGER, STEVE - =
420 CAMBRIDGE DR Strest Address {F.0. Box Number is Not Acceplable)
WESTON FL 33328 - —
o FL Zin Code

B. The aove named entity submits tve statement for the purpase of changing s registered ofice or registered agent, of Both, w the State of Flarida | am famifiar with, and accept
the obligations aof registered agent.

SIGNATURE — —
Signaiure, typed of pamed dame of segrsterad agent 2nS it » appoabia. IQTE Registered Agent s required whan reinstieg) DATE
FILE NOW1! FEE IS $50.00 o
Make Check Payable o Florida Department of State
Due By May 1, 2004 s
9. MANAGING MEMBEAS{MANAGERS —  F . ADDITIONS | CHANGES
mE MGRM 3 belete TIRE £ Change 3 Addition
NAME BIRGER, STEVE HAME -t a0
STREET ADDAESS {420 CAMBRIDGE DR STREET ADDRESS ; wﬂ -
oTY-$T-2F  PWESTON FL 33325 : CIFe.ST-2P }W Sl 00
AnE ' I Desete HILE ) Dierange 1 Addion
BaNE MAME
-
STAEET ADDRESS STREET ARDRESS Qagﬂmazgaka _
iy -ST-78 LiTY-67- 2P 02704 /04-8004 2025 50,00
L ' Clomse  f wu ' o ’ ownge L Addiion
HAME NANE
STREET ADDRESS STREET ADDRESS
CTIRY-§3-7if ClRY-5T1-21p
HIRE O oeste TmE {1 Change L addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF ‘ CITY-ST-2F
HILE 3 Detee s o [ Change 3 Adetwon
BAME NAME
STREET ADDRESS SUREET ADDRESS
CaY-3T-2 CITY-ST-2P
T ) 1 peiste TIE Ol Change [ Acdifion
NAME NANE
STRELT ADDRESS STAECT ADDRESS
CITY-§T- 1% GITY-5T- 1

1. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 473K, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate ang that my signatura shall have the same legal eftect as if made under catly, that | am a managing member or manager of the
lruted Bability company or the « er or frustee smpowered o executs this report as required by Chapier 608, Florida Statutes,

. S 349
SIGNATURE: (Wil e | //25/6'4/ /124!

SR ATHRAE AN TYRPD OR RRMTEO NAWE OF SN MARASING MEMBER. MANAGER, O ALITHAOEIZEDR REPRESENTATIVE Dazei' Crayirng Phang #




