| A FILED
| Feb 23, 2004 8:00 am

-

2004 LIMITED LIABILITY COMPANY ~ *  Secretary of State

ANNUAL REPORT 02-09-2004 90187 047 ***%50.00

DOCUMENT # L03000057202
1. Entity Nameg
FLORIDA CITY, L.L.C.
Principal Place of Business Maifing Address .
% WILLIAM S. WEISMAN, ESQUARE % WILLIAM S, WEISMAN, ESQUIRE 3 4 0 0 ﬂ G 3 0
2101 CORPORATE BLVD., N.W., SUITE 300 2101 CORPORATE BLVD., NW., SUITE 300
BOCA RATON, FL 33431 . BOCA RATON, FL 33431 :
i . ¥, etc. ite, Apt. 4, .
Suite, Apt. #, etc Suite, Apt. #, et 02042004 Chg-LLC CH2E_083 (10/03)
City & State City & State 4. FEI Number Applied For
56"2132293 Not Applicable
Zip Gountry Zip R Couniry " . . 35_00 Additional
. 5. Certificats of Status Desirad [m} Feo Requiren
6. Name and Address of Current Registered Agent 7. _Name and Addreas of New Regi d Agent . -— .
T = e— ~ - - L e T — Nama - — T e oo = = g e T - -
"WEISMAN, WiILLIAM §- - — ————— - E _
MANDEL, WEISMAN, ET AT. . Streat Address (P.C. Box Number is Not Accepabie)
2101 CORPORATE BLVD., N.W., SUITE 300
BOCA RATON, FL 33431
City FL Zip Code
8. Tha above named entity submits this staterment lor the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am lamiliar with, and accept
tha gbligations of registerad agent. . )
SIGNATURE
ture, typed or prnted name of agent end el d NQTE: Registermd Agest signadura required when mingtatag) CATE
Flling Fee is $50.00 . Mnke check payabie to .
Due by May 1, 2004 'Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES )
TILE MGRM Im e ’ [ tharge  [7] Adduion
NEME WEISMAN, WILLIAMS S NAME
STREET AORESS | 2101 CORPORATE BLVD., N.W., SUITE 300 - [ SIREEN ADORESS
Ciry-$T- 29 BOCA RATON, FL 33431 ciy-s1-zp
e O pelere LE Clctange [ agaition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GIY-51-2P GiTY 357 2P
TME 7 oeiere e i Ol crange 3 addilion
NAME NAME .
SREETADDRESS ) . . - N smeetaooRess |~ .. o omer. . L
Chy-s7-2p CIFY«ST-2P
TIFE e 0 3 ™ X~TILE ~ s - ) -Change 3 Aition - [ e e
NAME . RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ITY - §7-2iP
TLE O deiete TTLE Octanee [ Addition
HAME NAME
STREET ADDRESS ' SIREET ADORESS
CIrY-57. 2P ' cuv-sT-2P
MiE O3 Detete TITLE O change [ Adgcition
KAME NAME
STREET ADORESS . STREET ADDRESS
CIry-St-219 , - CITY-S1-2P B . _
11. | hargby cerlily that the indormation suppliad with this fifg opes Jot quatly for 188 exemption stated in Section $19.07(3)i), Florida Statulas, | turther cerlify that the information )
.indicated on INis report is rue and accurate and that pfy sighajdia shall havarthe same legal ellect as if made unger oath; that { am a managing member o manager of the
limited liabitity company or the receiver or trustee e 7-‘: EAMs report as required by Chapter 608, Flarida Statutes.
N - »/ / £1-989-0300
SIGNATURE: _tiillian <, vy 02/04/04 S _
EIGHATURE AND TYPED GR PRINTED HAMI b QNG MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Daty Daylme Prone #




