FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90046 039 ****55.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000070212

1. Entity Name
1940 HARRISON, LLC

F. sipal Place of Business Mailing Address

2004031«

*102 NORTH SWINTON AVENUE
/0 ROBERT MARC SCHWARTZ
DELRAY BEACH, FL 33444-2634

102 NORTH SWINTON AVENUE
€/0 ROBERT MARC SCHWARTZ

DELRAY BEACH, FL 33444-2634

2. Principal Place of Business
4700 NW Boca Raton Blvd.

3. Mailing Addrass .
4700 NW Boca Raton Blvd.

[AERIROIOMRIGrw

| Suite 104 [~ Suite 104
Boca Raton, FL. 33431-4860 , Boca Raton, FL 334314860 04112005 Chg-LLC CR2E083 (10/03)
R T | Munyeeu 4. FEI Number Applied For
20-1820115 Not Applicable
Zip Country Zip

) Country 5. Cenilicats of Status Desired m/gesa 22““"“""’"3' )

7. Name and Address of New Registered Agent

e Sidney M. MosKin

Street Add 4700 NW Boca Raton Blvd.
Suite 104
Boca Raton, FL. 33431-4860

6. Name and Address of Current Registered Agent

MOSKIN, SIDNEY M
23408 MIRABELLA CIRCLE 8O\ ™~
BOCA RATON, FL 33433

-~ oy — FL |Zipcwe

8. The above namaed enlity submits this statemant for the purpose of changing its registared ofhce or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iyped or grinted name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reingtating) 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 P
Tne O Deiete o Managin Membe r MThangs [ Addilion
HAME * NAME Sidney M, ski
STREET ADDRESS STREET ADDRESS 17735 Fle:l.dbrOOk Circle North
CIY-ST-21P CITY-ST-2P Boca Raton, Florida 33496-1534
TME [ pelete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY=STIP™ | : : o CiTY-ST-2P : - T i ’ -
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-S1-7P CiIY-ST-2P
TmEe O Detete e O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 7 Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P /) CITY-§T-2IP
TIMLE O Delete TLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P —_— CHTY-ST-2P

11. | hereby ceriify thai the infgrmatiog/supplie
indicated on this report is thue al

g gal effact as if mads under oath; that | am a managlng member or manager of the
Kkmited liability company or

: required by Chapler 608, Florida Statutes.

S
SIGNATURE: [//’ */“

SIGNATURE #D TYPED OR fum’zn NAME{OF SIGNING MANAGING usuazy’ mmsm};«ﬁnomun REPRESENTATIVE or tate

/ 5\"0’_’(7 N-No;t’:‘.ﬂ} M‘iﬂfu'ltl ‘)‘\c.\,l.“__

$6/-15- 5280

Daytime Fhona #




