FILED

- 2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000092498 05-02-2003 90109 006 ****55.00
1. Entity Name
FLATAUR CD98, LLC
Principal Place of Business Mailing Address ST
1350 E. NEWPORT CENTER DRIVE, SUITE 206 1350 E. NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s VR DA AR TSR UMOE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & S1ate 4, FEI Number Applied For
20— .2.084087 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired E{ E(g;ge?q lﬁ:j:(;lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAY LAW OFFICES
ATTN: JAMES R. KAY, ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
700 VILLAGE SQUARE CROSSING, SUITE 102B
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

’
SIGNATURE __ i

Signatuie, lyped or pinted name of registered agent and Lila il apphcabie. [NOTE: Registered Agenl signalule reguired when 1¢instanng) 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 MGR 7 pelere TILE [ Change [ Addition
NAME REIBLING, GUENTHER NAME
STREET ADDRESS | 1350 E. NEWPQORT CENTER DRIVE, SUITE 208 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-ZIP
TITLE MGR [ Detete TITLE O Change  [J Acdition
NAME KASSOF, LINDA NAME
STREET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 STREET ADDRESS
CITY-8T-2IP DEERFIELD BEACH, FL 33442 Ciry-sT-2IP
TILE MGR 7 oelete TILE [ change  [J Addition
NAME MCFADDEN, JEFF K NAME
STREET ADDRESS | 1560 ORANGE AVENUE, SUITE 610 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-S3-2IP
TITLE O oelete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 petete TE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-ZP
TITLE O pelete TIMLE [ Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 60B, Florida Statules.

SIGNATURE: ﬁfﬂ Lo e / Linda Kassof 04/;:;2/&05 (954)428. 4585

SIGNATURE AND TYPED OR PRINTED NAME OF JE !‘ MEMBER, OR AUTHORIZED REPRESENTATIVE 4 Diaylme Prone #
o



