2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

>
DOCUMENT # L04000015165
vl Secretary of State
602-26 OAKS, LLC 03-08-2005 90031 034 ****50.00
Principal Place of Business Mailing Address
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE RQAD, SUITE 200 UV -
POMPANO BEACH FL. 33073 POMPANO BEACH FL 33073 .
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20~ 0419133 Not Apglicable
Zip Country Zip Country 5. Certificate of Statu§ Desired O gi'ggq:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggO%NU#“E\FgF?SE}YBDRIVE SUITE 711 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, yped of printed narme of ragisteted agent and tith d applcable [NOTE. Registerad Agant signature raquired whan reinstating} DATE
9. MANAGING MEMBERS / MANAGERS | KD ADDITIONS/ CHANGES
TILE MG R 3 Delets N Wil [ change (] Addition
NAME SPMUELS, TpNPTHAN NAME
STREET ADORESS | 3L 0 N . PO ERLINE RO # Apo STREET ADDRESS
CITY-ST-2IP FOMPANG BEALH FL. 33513 CIry-s1-2IP
TIRLE O pekete TITEE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-7IF
TITLE 7 Deteto e - . [ change  .[J Addition
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE 3 Delete JITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-S1-2IP . CIiY-§1-21P
TLE 7 Delete TILE [} change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

11. | hereby cerlify that tha in
indicated on this repo
limited liability company or

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trusiee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T, SAMUELS : 954 Qi1 1998

SIGNATURE AND TVBED_B‘ PRINTED NAME OF SIGNING M A, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phane ¥




