2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046648

1. Entity Name

MYRA STREET LLC

Principal Place of Business

Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90300 Q37 ****50.00

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA ,
#2001 #2001 : ’ R
FT. LAUDERDALE, FL 33394 US FT. LAUDERDALE, FL 33394 US . - :
R v LA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied Fdr
432636307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (1] gei'gglﬁg::;"onal
ST = =~ g~ Name and Address of Current Registered-Agant—— —— - = ‘|- === ===—==-7 Narfia and Addréss of New Regislered Agent="— = == —-=|™=
" Name .

MARK, BRIAN H

ONE FINANCIAL PLAZA
#2001

FT. LAUDERDALE, FL 33394

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statament for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislered agent and tite if applicable

(NOTE: Registered Agent signature requirad when ceinstating)

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
e O pelete TITLE M GR M [3 Change  Beladdition
NAME NAME Bvian H Marlk
STREET ADORESS STEETADRESS | D e Fimanein) Plana , B 2oy
R cny-st-ap CITY-S1-ZP Ft. Lawderdale, FL 3339
T 3 pelete TMLE M GR M O change  Fgnadition
G NAME Loamet dlarade-
STAFET ADORESS STREETADORESS | 2300 G lades Rd ) Suk 247 £ a3
CITY-5T-2P CITY-ST-2P Boca Raton ) FL I3431
Tme [ Delele TITLE [J Crange [ Addition
NAME NAME e e
Samied Al PRI i IR I A et — ='—_'_*‘ s S S B i i S o e i e e —— i i = i L - = -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2P
THLE O Delete TILE chenge [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-219 CITY-ST-2IP

11, | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the.same legat effect as if made under oath; that | am a managing member or manager of the
timited hability company or the receiver or trustee empowered ta axecule this report as required by Chapter 808, Florida Statutes.

A

SIGNATURE:

3-22-04  13Y-3a3-24y

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

Date Daytime Fhane #




