2005 LIMITED LIABILITY COMPANY | FILED

PORT _ Apr
_ANNUAL RE Apr 25,2005 08:00 AM

DOCUMENT # L9800000321 3

1, Entiy Name Secretary of State

244 IOWA L.L.C. - — ==

Principal Place of Bt-JSTI;IeS‘;; = :;Aiiing Address =

75 NE 6TH AVE ; _75 NE 6TH AVE

SUITE 103 -SUITE 103 .

T, RN 111 T
03152005 No Chg-LLC CR2E08B3 (10/03)

DO NOT WRITE IN THIS SPACE e T
65-0954508 W

8. Certificate of Status Desirad i} gi ggq Scriéiéttonaj

i .. soul T s, z
6. Name and Address of Current Registered Agent .

TN ORMAN & o —_ 2=~ DO NOT WRITE
gtéIL.TREALOgEACH FL 33483 ' R IN THIS SPACE

o e ———— e e

e ] e R SR T T 5

8. The above namad entity submits ths stalement for the purpose of changmg wis regrs‘lered office or registered agent, or bath, in the State of F-'Iorlda | arn farniliar with, and accept
the obligations of registared agent.

SIGNATUAE : o = L . ' L -
Signatura, typoed or pr‘nled name of reg:stered agan( and ti tlﬂ ﬂ aprhcabla (NOTE. Begislared Agent signature required when rainsiating) . s DATE
= — N T

Filing Fee is $50.00 : : - - -
Due by May 1, 2005 -—

3. “MANAGING MEMBERS/MANAGERS |

MmE MGRM ] — ) . S

NAME SMOLEV, IRA o o o S
STREETADDRESS | 825 SO FEDERAL HWY, STE 1756 e — e
OTY-ST-2P | BOCA RATON, FL 33432 _ . e

THE MGR o - T FW?Q"”*Q‘?B"’;

NAME WEINSTEIN, NORMAN S e - r g
STAELT ADDRESS | 75 NE 6TH AVE #103 14425/ 0580117020 5000

ony-st-z¢ | DELRAY BEACH, FL 33483 . | mmmre—————————— ot

TILE
NAME

e _ _ -=D0 _NOT WRITE

| ] IN THIS SPACE

NAME
STREET ADDRESS
£iry-ST-20p L — e

TITE
NAME
STREET ADDRESS
CITY-§T- 7P _ L __ e

TiTLE
HAME

STREET ADDRESS
CIry-sT-2P ) . ——

el PR e e hd SUEVELRRS e

11. | hereby certif “;1/ that msjnformaiwn supplled wit lhlS fiing does not quahfy for the exemption stated in Section 113 07(3){11 Florida Statutes. | further cextify that the mformatzon
ndicated on this *hat v sianature shall have the sarme legai effect as if made under gath; that | am a managing member ar manager of the

lirnited lability GCNOFIIld[l S yjhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: e f{//-z/os’ S 1-278- 9292

SIGNATURE ANC TYPED OR PHTNTE& NAME OF SBIGNING g GING E MBER, OHMLOHIZED REPRESENTATIVE N Baytirne Phone 4

¥ @xXecuy:

cimnstes




