¥

2004 LIMITED LIABILITY COMPANY
—__ ANNUAL REPORT" " -~

FILED
May 25, 2004 8:00 am
Secretary of State

Il

]

R4

DOCUMENT # L03000056757 05-03-2004 90132 022 ****50.00
1. EntityNama 't .
AZALEA TERRACE I, LLC
Principal Place of Business Mailing Address Jauvisvy
5290 HIATUS ROAD 5290 HIATUS ROAD T
SUNRISE, F -33351 SUNRISE, FL 33351 . : - T -
S S W0 AL AR
SI.J'IIG. ApL #, Bic. Suite, Apt. #, etc. R 02042004 Chg-LLG _CR2E 083 (10/03)
City & State City & Stats & FEI Number Appliad For
C et 20~ 0‘634(7 Not Applicable
Zip Cauntry Zp Country ; i $5.00 Additona)
. ‘ 5. Certificate of Status Desired ] Fee Requins
6. Name end Address of Current Registered Agent ' 7. Name and Address of New Registered Agent * °
Namg. |
.| _EISINGER, DENNIS J N —
C/O PHILLIPS, EISINGER & BROWN, PA /T " | Stroet Addresa (P.O. Box Numbar is Not Accaptable) . — T e
4000 HOLLYWOOD BOULEVARD, SUITE 265-S — :
HO_LLYWOOD. FL 33021 .
: Ciy . FL l 2ip Code
8. The nbovs-narned antity subxmits this siaterment for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Porida. | am familiar with, and accept
- tha obligations of registered agent. . ' T e
SIGNATURE ! :
* Sigraiure. lyped or printed neme of regizersd agent and litle ¥ sppicabie. {NOTE: Ragistarsd AQent ignatuns roqurnd whon reisstating) DATE
. K : ‘ I
Filing Foo Is $50.00 Mzke check payabliite 7 ° |
. Due by May 1, 2004 Florida Departinent of Stote
. MANAGING MEMBERS/ MANAGERS 10  ADDITIONS | GHANGES
me MGRM B Deletr TILE - c . - cDOchage  [J Addiion
NAME . | AKRA, JOSEPH P wE
"~ STREE ADDRESS 5290 HIATUS ROAD et STREETADORESS |~ — " T
on-st-2¢ | SUNRISE, FL 33351 CITY-S31-7P e .
me ’ [ patate TME A .7 [ Chenge [ Addilon
NANE - HAME - - - ot
STREET ADDAESS STREEY ADDRESS
CTY-57-2P oY -ST-2P .
TITE . O oo me . CJctange [ Addition
KAME NAME - . . _‘ : ’
STREET ADORESS STREET ADORESS - .
CY-51-2P CATY-5T- 29
eme_ ol Opelets. __ Jome & 7] . _ L. [chaoge  [Jasdiion |
NAME .
STREET ADDRESS STREET ADDRESS - LM
CY-ST-2P CiTY-S1-21P
me. O Certe THLE " OcChange [ Addition
NME NAME - - .
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CITY-St-ap - - - -
TME 0 oekta THILE .-Jcrange  [J Additon
STREET ADORESS STREET ADORESS |~ o
CIY-S1-27 - CITY-ST-2P DT
11. | hereby cerm: thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Forida Statules. | further certify that the information
indicated on thig report is true accurate and that my signature shall have the 3ame legal effect as if made under cath; that | am a managing member or maneger of the
limitad liability cormpary or th8 rec| rvev of trustes %ﬁrm as required by Chapler 608, Florida SITV. /
i
SIGNATURE; . 5 . u 952 M -
. e NN OF MEMBER, OR AUTHCAZED REPRESENTATIVE b oowe FO) Daytime Prono #



