2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L03000056146 Secretary of State
- EryName 03-29-2004 90562 025 ****50.00
GERALD BLESS, LLC
Principal Place of Business Mailing Address
7698 WEST COUNTRY CLUB BLVD. 7698 WEST COUNTRY CLUB BLVD.
BOCA RATON FL 33487-1458 BOCA RATON FL 33487-1458
i S T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stata FE Number Applied Far
090 & / C?ég_f Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired 0 ?ese gggggétlonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
Name
(L:ég JOC)I;\II:LQTE%\S%SJOESEEES% MELCER Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY, STE 300-D
. BOCA RATON FL 33431
City FL Zip Code

8. "’he 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 obligations of registered agent.

SIGNATURE
Signaturs, yped or printed name ol regyistered agent and tils it applicabls, (NOTE. Regiistared Agant signglure required wnen renstating) DATE
Due By May .1 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE O Change  [J Addition
NAME BLESS, GERALD J NAME
. STREETADDRESS | 7698 WEST COUNTRY CLUB BLVD. STREET ADDRESS
CITY-S5T-2IP BOCA RATON Fl. 33487-1458 CITY-5T-7IP
Title [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME - NAME - — - . :
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-87-2IP
TiTLE [ Delete TITLE Ochange T Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE £ Detete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2IP
TILE O delete TNLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP 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 cerfify that the information
indicated on this report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylmﬂ Phorig #

SIGNATURE:

SIGNATURE AN

ED OR PRINTED NAME OF SIGN|




