2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000000666

1. Entity Name

LUNIN ASSOCIATES L.L.C.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90359 018 ****50.00

Principal Place of Business Mailing Address
11658 CARACAS BLVD. 11658 CARACAS BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #. etc. Suite, Apl. #, etc MOORE CR2E083 {11/03)
‘ el
City & Slate City & State 4. FEI Number Lpplied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired | $5.00 Additianal
Fee Reguired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUNIN, MARTIN
11658 CARACAS BLVD.
BOYNTON BEACH FL 33437

Name

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

City

FL Zip Code

8. The above named entity syb Its this statement for

the cbligations of re

SIGNATURE

rpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Soro- o

Signature Mped ar priw slered agent and titie # applicabla. ' (MNOTE: Registerad Agenl signature required when reinsianng) DATE

a4

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE [ Change [ Addition
NAME 4 LUNIN, MARTIN NAME
STREET ADDRESS | 11658 CARACAS BLVD. STREET ADDRESS
Ciry-sT-2P . |BOYNTON BEACH FL 33437 CITY-ST-2IP
TIE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP " CITY-51-2P
me T . ) ) [ Delete THLE (O change [ Addition
NAME NAME

- STREET ADDRESS- |- - - - —— .- - - STREET ADDRESS - - RS
CiTY-ST-2P CITY-ST-7IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDHESS
CITY-ST-ZIP CITY- ST-ZiP
TILE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ) 7 Deiete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-21P

11. | heraby certify that the infarmation supplied

ith this filing coes not qualily for the exemption stated in Section 119.07(3)i), Florida Statwtes, | further certify that the information

indicated on this report is true and accuraigrGnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver gArustee his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

}/-w'af” $Er o ¥ T

SIGNAYLMD T\'PE}’OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




