2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000002010

1. Entity Name

1800 NORTHWEST FIRST COURT, LLC

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90276 046 ****50.00

Principal Place of Business

7498 FAIRNAY TRAIL
BOCA RATON, FL 33487

Mailing Address

7498 FAIRNAY TRAIL
BOCA RATON, FL 33487

PR 0000 ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc.
uite, Apt. #, elc uite. ApL #, etc 03122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. Nu Applied For
. 65-0958554 )05~ 095 85 34 [ not Appicatie
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY . R — —
1-1201"HAYS STREET ~ - = —e T oan e v "1 Street Address (P.O7BoX Number is Not Accéplable)}
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above narmed entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and it ¥ applicable. (NOTE: Regimtered Agent signature required when reinsatng) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
T MGRM [ velete TITLE [CIchange {7 Aadition
NAME PRONYK, RONALD J NAME
STREET ADORESS | 7498 FAIRWAY TRAIL STREET ADDRESS
CY-ST-21P BOCA RATON, FL 33487 CAY-$T-2P
TLE O petete TTE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TIFLE 7 petete TnE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
SSTZP, ] e e e e [ O U U Ve
TE O petete TMLE [Clcrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TILE 3 petete TTLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T1-2IP Y -51-2IP
Tme [ Detete TIE Qcrange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s1-2P
11. | hereby certify that the information supplied with thig fifing does not gualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si te shall pave the sarme legal effect as if made under oath; that | arn a managing member of manager of the
limited liability company or the r r or ystee empowefed b execule this report as required by Chapler 608, Florida Statutes.
AN - sty
SIGNATURE: 3//02/95/ o1 é/ 258~ 75
RGNATURE onm:u?zorubl nnmoﬂ_a , MANAGER, OR AUTHORIZED REPRESENTATWE (]  Due Daytime Phone #

_/ v



