2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 0§, 2004 8:00 am

DOCUMENT # L03000056444 Secretary of State
1. Entity N
iy ame . 05-05-2004 90013 021 ****50,00
EAST TAFT ROAD ASSOCIATES, LLC
Principal Place of Business ' Mailing Address
516 COCONUT ISLE - 516 COCONUT ISLE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEF Number Applied For
i Z"" 73 X _5- (; —5’9—' Not Applicabte
. - v
Zip Country zp Couriry 5. Certificate of Status Desired i} gei-geuq :::j:;tional
6. Name and Addréss of Cuffent Registered ‘Agent ™~ ) 7. Name and Address of New Registered Agent
- . ———— = m e . | Name . _— — ———
g.?g?éggﬁ%ﬂrﬁg LPE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

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. 1 am familiar with, and accept
the obligations of registered agent.

S!GNATUHE

Signature, typed or printed name of registered agent and fite if applicable, (NCTE: Registered Agent signature saquived when reinstating} DATE
3 e e rt—

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delgte TITLE [ Change [ Addition
NAME SMITH, STEPHEN P NAME
STREET ADDAESS | 516 COCONUT ISLE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CiTY-ST-ZiP
TTE 07 Delee TINLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-BF | o cciimn . omemml o i = [F CITY-ST:ZIP e e o o L
TME 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREFTADDRESS | e 1 11 0 e T . e
CITY-5T-7P CITy-ST-21P
e O pelete TME ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
TRLE [ elete TmE [dchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-ZIP

pplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or tlistee empowered to execute this report as required by Chapter 608, Florida Statutes.

ool oo g)aght 953 9¢3-2970

TYPEOR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE 7 Daytime Phone &

11. | hereby certify that the infggmation
indicated on this report is fjije and
limited fiability company gy § b




