FILED
May 23, 2005 8:00 am

~2005 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT . 04-25-2005 90103 036 ****50.00
DOCUMENT # L04000002170 R
DESS, LLC

— re—— " 30007179

1072A EAST NEWPORT CENTER DR 1072A EAST NEWPORT CENTER OR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
i
i s G A
Suite, Apt. #, etc. Suite, Apt. ¥, ett. 04182005 Chg-LLC CR2ECES (10/03)
City & State City & State 4. FEI Num Applied For
S8 - 2@8 35‘7 ] Mol Applicable
Zip Country Zp Courey B Coclificate of Stalus Desisd [ g-&m}w
o Nome and Addrees ot o Agert 7. Namo end Address of New Registered Agent
- Nams
GRIFFIN, JANICE L E5Q — AN DP’; ‘: “N 3_7 Alloyg
MANDEL, WEISMAN, HEIMBERG, ET AL’ Address {£.0. Box Number is
2101 CORPORATE BLVD, NW., STE300 | "oV AT WELSHED TR pRIVE
BOCA RATON, FL 33431 o S5u 1 1 Joo
' City Zi
DeEAFIEL) BeAeH FL | *¥¥y 2.
8. The above named eftty submits this statement fovthopupouoldwwwgltuegsmed ouucoorragislarudam or both, in the Slate of Florida. | am (amisar with, and accept
tha obligations ol /g ¥ HM’A" s /
SIGNATURE s - ZAPIACTA /& / 04~
O prie? ke of ragriared aQud and this § appicabs. {NCITE: Fis Agere ] JOATE
’ N
Flilng Pes is $50.00 Make check payahls to
Due by May 1, 2008 i Florida Department of Glata
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MANAGSING MZADHER O Ceim mg Oty [ ddition
o Arirews STaneoe L)
swetaoonss oz €. NewDocrt RO . STE OO | smeracess
stk | DemcBicld Soach Voo 32 coy-st-2p
mE [ Celete me Ocung [ addion
MAME RAME
STREEY ADDRISS STREET ADDRESS
CinY-51-0P car-ST-29
TE [ Delen ™me Come [ addon
Nt HAME
STREET ADDMESS STREET ADDRESS
CITY-S1-30 ' CIYY - ST-BP
TIE [ Dees me . OCene [ Axtton
NAME AME
STREET ADDRESS STREET ADDAESS
CITY-51-2p oy .51- 09
TE O Dee TE Ocrange  [J Addbion
RAME NAME
STAEET AQDRESS STRELY ADORESS
CTy-s1.0P LY. 57-3P
TmE O teinz ME OGuny [ Adln
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-BP CiTy-57-2P
11 huaby csﬂ  that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(:}. Forida Slarutas | turther certily that tha infermation
ndicat repon i rue accurate and that my signature shall have the same legal effect as § made under cath; that | am ar ging o ager of
limivad Iiabmty COMparny or iver or trustee empowered 1 8xscute this report as required by Chapter 508, Rarida Stahstes. 9 -‘7
SIGNATURE: AMDran  STiLLofE ‘///)/ I 194 #7202
AXDATURE AND TYPED ON MONTED KAME OF SIONNG Comytrna Prom ¢




