/2006 LIMITED LIABILITY COMPANY FILED

~ ' T ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L05000121529 Secretary of State
1. Entity N
ry hame 05-02-2006 90028 003 ****50.00
10033 COUNTRY BROOK ROAD, LLC
Frincipal Place of Business Malling Address
6673 EAGLE RIDGE DRIVE 6679 EAGLE RIDGE DRIVE
44 #4
T o AR IATET O
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4, FEI Number - Tooled for__ |
#$42-1692460 Not Appiicable
Zi 1 Zi Count iti
© County ® ouniry 5. Certificaie of Siatus Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T I ]
TAMMY B. SALTZMAN, PA e
! Street Address (P.O. Box Number is Not Acceptable
2000 GLADES ROAD e ( plable}
SUITE 400
BOCA RATON FL 33431
City FL Zip Code:
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, tyDeil of pOnled name ol fegiElens Agent ind (s i apphcabis (NOTE Reg.sxerec Agent signallte required when rensting) DATE
FILE NOW'" FEE {S $50 00 -
- Make Check Payable to'Florida Department of State
: R L Due By May 1, 2006 S
9. 5 MAMNAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
THLE MGR : 1 oelee TTLE O Change [ Addition
NAME HAQUE, MOHAMMED M NAME
STREET ADDRESS [6679 EAGLE RIDGE DRIVE #4 STREET ADDRESS
Clty-51-2i GREENACRES FL 33413 CirY-§1-2IP
e . O3 Deete i3 [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
T O oelete TILE [ Change  [J Addition
NAME NAME .
STRLET ADDRESS STREET ABDRESS - So- -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITy-§3-21P
TILE [ Delate TIMLE [ Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
Ciy-ST-21P CIFY-51-2IP
11. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered 10 execute this report as required by Chapter 608, Florida Statutes.
ohommed M.Ha f2ofot. (56D :
SIGNATURE: /M ™ M-Hagewe 4fac/o (561)63- A/Sq/
SIGNATURE AND TYPED OR PRINTED NAHE QF SIGNING MANﬁGINMMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Datre: L.‘\ylnnh/'hone K




