2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT i L98000002693 Jan 2’8—, 2004 08:00 AM
1. Enity Name Secretary of State
EINBINDER MILFORD LLC
Principal Place of Business Masing Address
15525 PLANTERS POINT DRIVE 19525 PLANTERS POINT DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt, #, 8tC. Suite. Apt #, etc. MOORE CR2E0S2 (11/0D)
City & State City & State 4. £EI Mumber Applied For
06-1524402 Not Apphicable
op Country ap Country 8. Certificate of Status Dasired’ | ?ese'ggn‘;‘f:é“ma‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Marne

EINBINDER, DAVID A

19525 PLANTERS POINT DRIVE Shreet Address {P.O. Box Number is Not Acceptable)}

BOCA RATON FL 33434

City FL ] Zip Code

8. The above narned ently submis s statement 1or the purpose of changing ds registered oifice or registered agent, of beth, 1 the Siate of Flonda, 1 am lamiliar with, ang accept
the obligations of registered agent.

i

SIGNATURE L _ -
Segrraluze, (yped o goaied narme ab tagistared agent and tie 4 agpbcakla {NDTE, Registerctd AGRNt SiGRaRE o el whED HENRSIEUNGY DATE
FILE NOW!!! FEE IS 350,00
Make Check Payabie to Florida Department of State
Bue By May 1, 2004 - o
[y MANAGING MEMBERS/MANAGERS 10. ADDTTIONS ] CHANGES
THLE MGR J efete TIE o [ O Change [ Acditior
N EINSINDER, DAVID A KaME L HUOnnOGL el s - ,
STREET ADDRESS | 19525 PLANTERS POINT DRIVE STREET ABDAESS Ol AZBAM-s00ea3-00% 80,00 _
BUFY-51- 149 BOCA RATON FL 33434 CITY-ST-21P
TLE 1 Delate o Dl change 3 Addion
NAME HAME
SHEST ADDRESS STREET ADURESS
CITY- 5129 oiNY-5T-2F
3 .
TE 1 petere THLE Cichange 3 Addion
NAME NANE
STREET ADBRESS STRECT ADDRESS
GITe . ST-21F CHY-ST-2P
THE O oeiee e [3Change ] Addftion
HAME HANE
STREET ADDRESS STREET ALDRESS
Iy -S7-2iP cY-51. 2P
TTE 3 pelets TITLE [ Ghange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ty - §7- 1P CATY-5T- 2
TTE 3 Detete ¥ e TlCnange [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CTY-51-27 GITY-ST-2IP

11. | hereby certify that the infarmation supptied with this fitng does nat qualily for the exemption stated in Section 119.0T(3KD. Florida Statutes. | further certify that the Information
indicated on this repeort is true and acourale angd that my signaiure shall have the same lega! effect as ¢ made under oathy, that { am a2 managing member or manager of tha
fimited liakility compg eceiver or pysias empowered 1o execute this repon as requirad by Chapler 808, Florida Statutes,

Ol- 2>--o L,(_

EMIANACER OR ANTRORIZED REPRESENT ATIVNE Fata B Davtvrg Priore 4




