2005 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L04000018692
ettt Secretary of State
_OR- EEE]
624-38 OAKS, LLC (03-08-2005 90030 004 50.00
Principal Place of Business Mailing Address
3860 N. POWERLINE ROAD, SUITE 20C 3860 N. POWERLINE ROAD, SUITE 200
POMPANQ BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20- 6 81, 3 ‘74 (#] Not Applicable
Zp Country dp Country 6. Certificate of Status Desired 0 $5.00 ‘fdd“b"a'
Feae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registored Agent

Name

gg&)NU#IIE\IFESSEI{-YBEEEISE SUITE 711 Streot Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE

Signature, typad or prntad nama of registered agent and tille f apphcabla (NOTE. Registe a0 Agant ignalure required whan rainstating) DATE

Sl 1% it

9, . MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TLE MGR . [ velete IILE [ Change [ Addilion
NAME SAMUELS, TONATHON NAME
SIREETADORESS | a2 A - PoOWERL IvE RO #F Roo STRELT ADDRESS
Ciry-ST1-2IP PL)MPI?NO . 8£ﬁ¢ﬂ F‘ . ‘35073 CIiy-S1-2IP
THLE [ Delete HIILE [ change [T Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
HLE - 7 pelete e S 3 change” — [ Addition
NAME RAME e
STRECT ADDRESS | STREET ADDRESS
cITy-SI-2P CITY-ST-21P
TIILE O petete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CIIY-s1-2p
TILE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST. 2P
TiLE O Delee TITLE ’ T " [Jchange  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciIY-ST-2P f civ-si-ze

11. | heteby certify that the |
indicated on this report’is
limited liability company pr the

i supplied with this filing dees 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 mads under oath; that | am a managing member or manager of the
eiver or rustes empowerad to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: T SAMUELS 954- 71996

SIGNATURE AND WD OijNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytna Phons #




