2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR)- Feb 17,2004 8:00 am

T # LO9B000002579
DOCUMENT ¥ 88000002579 Secretary of State
1. Entity Name
02-17-2004 90193 009 ****50.00
S.R. 84 GROUP, LLC
Principal Place of Business Mailing Address .
1314 E. LAS OLAS BLVD. #1098 1314 E. LAS OLAS BLVD. #1088
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
> Pnncma! Place of Busingss > Ma”ing hderess ”Il“l‘. I II‘“ ||H’| II I| | ||\ IUI |II\|’||‘ 1“ “l’
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
- 65-0870171 Not Applicable
Zip Ceuntry ap Counlry 5. Certificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Regisiered Agent [ 7. Name and Address of New Registered Agent
- = [ - = L i R Name . -
LAWRENCE, DAVID T ﬂﬁéﬁz L-Sr s LS ezRE
4 Streét Address (P.C. Box Number is N ygggép ie)
FORT LAUDERDALE FL 33309 —
4\// :
Cit i
.z oo L e e FL 3350
8. The above named enldy ZLerps (b : Mo nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiig e g -
SIGNATUR . @~/c-c
#em andllia  applicaple. [NOTE: Registered Agent signature requuied when ransialing) DATE
g, MANAGING MEMBERSIMANAGEHé ] 10 ADDITIONS / CHANGES
TLE MGR . [ Delete mLE * [ change (2] Addition
NAME COHEN, BRYAN NAME |
STREET ADDRESS (1314 E. LAS OLAS BLVD. #1088 STREET ADDRESS
CITY-57-2I FORT LAUDERDALE FL 33301 ' CIrY-ST-2tP
THILE 3 Delele TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-ST-2IP
TinE £ Delete TTLE [Jchange [ Additicn
HAME s | e e e e e SORMMELL Lo a4k e el e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TiILE [ Delete TIE [ Change [ Addition’
NAME RAWME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZiP )
TIILE [ etete TWILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP “

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report is true 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 empowere; xacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: + oo TS oo 2 =100  95Y7(3 5203

SIGNATURE W$ PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




