2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000055576

1. Entity Name
ROOKERY PARK ESTATES, LLC

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90058 005 ****50.00

Principal Place of Business Mailing Address

1937 EAST ATLANTIC BLVD, STE 12 1937 EAST ATLANTIC BLVD, STE 12 _—

POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060 oL

R s VARV AR IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10703)
City & State City & State 4, FEI Number Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| ?Bi'gg‘::f;;"ma'

T T 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSEN, EVE WAGNER
33 NE 2ND ST, STE 101
FORT LAUDERDALE, FL 33301

reme BeesonLTr , dames Y]

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

1937 E fHanfic Blud - Ste. (2

City 6@ Zip Code
N Pompano cn  FL 23060
8. The above named engity submjits this statement for th ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re s\te/ri%‘
SIGNATURE / 2% A—p( OL{
Signatul or printed name of registered agent andwidg f appli@able. (NOTE: Registarad Agent signatura reguired when reingtating) DATE

Filing Fee is $50.C0
Due by May 1, 2004

Make cheék ‘payable to
Florida Department of State

10, T ADDITIGNS/CHANGES

9. MANAGING MEMBERS/MANAGERS

TILE O oelete TITLE mMGe {7 Change {5 Addition
NAME NAME Becson  Ir., JamesV

STREET ADDRESS sTeETADDRESS | 1937 £, AHantic Blud . Ste 12

CiTY-ST-2P GITY-5T- 2P Pomponc Baach, FL _33060 :
1MLE (7 Delete e MG em O change W Adition
HAME NAME BeeSon, Mar

STREET ADDRESS STREETADDRESS [ \QQ 7 S A'{leMgL Rlud- Ste (2

ciTy-St-2IP ciry-sT-2P QQ[Y\{IM\D EFQCJ’JL‘:(- 23060

e - — — - 7 Delete MLE - - “O'change ™ T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE O pelete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIY-ST-2P

TILE . Cer - ] pelete TMLE [ change ] Addition
MAME - o N NAME

STREET ADDRESS o L STREETADDRESS | . . . . . e e e

CITY-ST1-2IP ! R I T A T T R THIR RO -8T-2IP oy mee oy cn cmm f o e i o % €% et TURRY G T A Ehe ok

TITLE Lo .. - [ Dekete TLE Ao . . . - O change -] Addition
NAME B O AL AN AL NAME vl

STREET ADDRESS STREET ADDRESS

CiTY-51- 7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

Man

James MBee! m,:rr ag fpr oy QsH A46-HIDT)

SIGNATURE AND TYPED OR FRINTED NAME OF BTavi€ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




