2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90302 028 ****50.00

DOCUMENT # L99000000158

1. Entity Name

1750 W. OAKLAND PARK BOULEVARD, L.C.

Principal Place of Business

21370 SWEETWATER LN.
BOCA RATON FL 33428

Mailing Address

21370 SWEETWATER LN.
BOCA RATON FL 33428

"

m

21370 SWEETWATER LN.
BOCA RATON FL 33428

3
1
.

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0879849 Not Applicable
P Country P Country 5. Certificate of Status Desired ] ?feggq 3‘;’:{;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - e ——— [ - — —_ Name — - - - - - - - - ——
ZAMIR, ELISHA

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or prifited name of regrstered agent ang ttts « apphcable. [NCTE: Registered Agent signelwre requied when renstahng) DATE
9. MANAGING MEMBERS/MANAGERS | ADDITIONS/CHANGES
TME MGRM O Delete I TITLE [ change [ Addition
NAME ZAMIR, ELISHA NAME
STREET ADDRESS | 21370 SWEETWATER LN. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
WME i} O et TNLE [0 Change [ Addition
HAME T - - - - . T h e T .o S T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TITLE [ Delete TME {3 Change  [J] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1-2iF
0LE 7 Cetele TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP,
TME [ oetete TITLE D change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 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 r

SIGNATURE:

this repon as required by Chapter 608, Flarida Statutes.

Mak. 1. oY

Gi7-33/-07-b

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayume Phone B




