2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOGUMENT # La3000049662 Secretary of State
PRESS ON BROWS, LLC 03-29-2004 90557 0035 ****50.00
Principal Place of Business Mailing Address
1800 SQUTH OQCEAN BLVD., APT. 8E 1800 SOUTH QCEAN BLVD., APT. BE
BOCA RATON FL 33432 BP&Q RﬁTOE FL ggcond Street
- #378 Boca Raton, FL3343p
i e RGO
102 N.E.Second Street
Suite, Apl. #. etc. Sun;,;[;.g. elc. MOORE CRZE0B3 (11/03)
City & State City & State 4. _FEI Number / Applied For
: _Boca Ratan  Florida 0"'0 27:2? Not Applicable
Zip Country er3 3432 C'Ej@rﬁ 5. Certificate ot Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - : Marlvnne Robertg———— - —"=
?goBOEgg?JTLHE(E)CEAN BLVD. APT. 8E Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33432 same
City FL Zip Code

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

the obhgem}%;gastered gent. W / /
SIGNATURE Al \ZB/F/[e 4

Signatureltypod of printod #am® of ragisterea agent and tile if anphcable (NGTE Fegnslsred Agent signalure required when rainstating) "DATE
"l 9.

Lo e FILE NOW"' FEE IS $50 00 :
Make Check Payabla to Flonda Department of Stale
Due B May'l 2004

. MANAGING MEMBERS/ MANAGERS | K ' B ADDITIONS ] CHANGES

Tine MGR [ Deiete MLE [ Change [ Additian
NAME ROBERTS, MARLYNNE NAME

STREET ADDRESS | 1800 SOUTH OCEAN BLVD., APT. 8E STREET ADDRESS

CITY-51-2IP BOCA RATON FL 33432 N CITY-ST-219

TITLE MGR Delete TITLE M change [ Addition
NAME - ROBERTS, LEE NAME

STREET ADDRESS | 1800 SOUTH OCEAN BLVD., APT. 8E STREET ADDRESS

cIry-51-21P BOCA RATON FL 33432 CITY-$7-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME P MARE

STREET ADDRESS STREET ADDRESS

CITY-S§1-20P CITY-ST-ZIP

TITLE [ calste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-20P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | 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 certify that the informaticn
indicated on this report is frue 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 _r the receiver or trusiee empowered 10 exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ—éﬁ &3//?/5’4 IG[~<362374]

B

SIGNATURE AND TYPED DRt PRINTED NAHOF SIGNING MANAGING MEI)BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayhme Phone #



