2005 LIMITED LIABILITY dOMPANY FILED

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

DOCUMENT # L04000056934 Secretary of State
1. Entity Name
_ o of¢ 3¢ of¢ 2f¢
21909-101 WOODS, LLC 03-08-2005 90031 035 50.00
Princtpal Place of Business Mailing Address
3860 N, POWERLINE RQAD STE. 200 3860 N. POWERLINE ROAD STE. 200 . n R
POMPANQ BEACH FL 33073 POMPANO BEACH FL 33073 Q‘JU 1 J QJU
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nurl:lber Applied For
:20 - (y $ 2 23 ? Not Applicable
Zip Country zp Country 5, Centificate of Status Desired | ?i'gg‘ agﬂtional
- 6. Nama and Address of Current Hegistered Agent - 7. Name and Address of New Registared Agent "~ -

Name

KAHN, JEFFREY B ESQ

3300 UNIVERSITY DRIVE STE. 711 Street Address {P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signaturs, lyped o ptinled name of registered sgent and Litle t appicabis {NOTE" Ragistared Aganl signature required when rainstahing) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MAR [ atete TILE [J change [ Addition
HAME SAMUELS, TONATHAN NAME
STREETADDRESS | 2630 A, PONERLINE RO . F 200 STREET ADDRESS
CrSE _\PoMPAND BEBLH FL- 33013 orrsrar
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-$1. 2P
Time [ Delate e [ Change [ Addilion |
NAME NAME o
STREET ADDRESS STREET ADDRESS T ’
CITY - Si-2IP CITY-ST1-2P
TIE I petete TITLE . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CITY-ST- 2P
TLE (O Deteta TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11, | hereby certify that
indicated on this repGrt
limited liability compa

tion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: T SAMUELS 954h- UT- 1999

SIGNATURE uh\wven}:n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #
e




