A

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

S

DOCUMENT # L04000001571

1. Entity Name

631 HUMMINGBIRD LLC:

Principal Place

of Business Mailing Address

(/0 LARRY E, SCHNER ESO C/0 LARRY E. SCHNER ESQ UL f"'f‘s e el BRI
750 S DIXIE HIGHWAY 750 S DIXIE HIGHWAY TAEDARAS
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
s v A 0
wt’ + s oW,
Suite, Apt. #, elc. Suite, Apt. #, etC. 08052004 Chg-LLC - CR2E083 (10/03)
aa
City & State City & State 4. FEI Number Applied For
- 20-053119 H Not Applicable
Zp Gountry I . Country 5.-Certificate of Status Dagired [ gaséfggq:}fg;“""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHNER, LARRY E
C/O LARRY E. SCHNER ESQ Street Address (P.O. Box Number is Not Acceptable)
750 S DIXIE HIGHWAY
BOCA RATON, FL 33432
City Zip Code

FL |

8. The above namad 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

Signature, typed or printed name of registesed agent and title it applicable

[NOTE: Registerad Agent signature required when seinstating)

DATE

Filing Fee is $50.00

Due by September 8, 2004  --

Make check payable to ’
« Florida.Department o7 State

9. MANAGING MEMBERS / MANAGERS 1D. ADDITIONS/ CHANGES
TMLE MGR I pelete THLE goq ! : 0} Q [ Change ] Acdition
NAME PETERS, DOUGLAS . NAME aﬁ O 608
STREETADORESS | C/O LARRY E. SCHNER 750 S. DIXIE HIGHWAY STREET ADDRESS { /Y L_i 2 LN Ll g W -
CITY-57-21P BOCA RATON, FL 33432 CITY-ST-2IP O z _(_/’_“ !) 5 060
TITLE [J pelete TMLE — . ¢ - p 0 [ Change 7 Adcilion
NAME NAME 50 ! O
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST-2IF
mme O Delete e 3 Crenge [ Addition
NAME - NAME - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~+ GITY-ST-2IP Gity-5T-2IP
- TITLE €7 Delele TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-5T-2p
TME i’ [ elete e [ Crange  [C] Additin
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIY-5T-2P

1. | hereby certily that the infor,
"indicated on this regport is i
limited liability company of

SIGNATURE:

tion suppligd with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
emfowered 1o axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN

JGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D'g?l"ﬂrTED NAME

Dote Caytime Phone #

=




