FILED
20 N ANNUAL REPORT Apr 22, 2005 8:00 am

DOCUMENT # L04000032035 ecretary of State
E/&REKNﬁ?;MES LLC 04-22-2005 90053 036 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 24943 P.0. BOX 24943
FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL 33307
T S C R
Suite, Apt. #. etc. Suite, Apt, #, etc, 01042005 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FEI Number Applied For
Ad-jo T3¢ Not Applicable
Zie Country Zp Country 5, Certficate of Slatus Desired [ gese-ggqg:ﬁ“""ﬂ'
6. Name and Add of Current Regi Agent 7. Name and Address of New Registored Agent
Narne
ANGELQ, BARRY & BANTA, P.A.
515 £. LAS OLAS 8LVD. Street Address (P.O. Box Number is Not Accepiabla)

850 _
FORT LAUDERDALE:; FL 33301

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registerac agent.

SIGNATURE
SKruature, lyped o peetied ndtne Of regisiered agen? dnd litle d actricabia, {NQTE: Regrterad Agerd sONalure teguretl v rendalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ Detete 1ILE [ Change [ Addition
NAME BANTA, BRADFORD NAME
STREET ADORESS | P.O. BOX 24943 STREET ADDRESS
CIy-S7-2p FORT LAUDERDALE, FL 33307 CIFY-ST- 21
ITLE O oetete TILE O charge [ Aadition
NAME . NAME \
STREET ADDHESS SIREET ADDRESS
CINY-SI- 2P CHY-ST- 21
TILE [ elete TALE [O change [ Addition
NAME NAME
STREET AUDHESS STREE[ ADDRESS
LHY-ST-4p CITY-5i-2iIp
WILE B pelete THLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TILE O Celete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P CUFY-ST-2IP
s O pelate %3 [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.02{3){i), Florida Statutes. | further certify that the information
indicated on this report is irue and 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lt , g ord-or” Pry . sti-earg

SIGHATURE AND TYPED Of PRINTED NAME OféGNINCI MANAGING MEMBER, MANAGEFR. OR AUTHORIZED REPRESENTATIVE Dace Caytine Picrs &




