FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT _ Jan 08, 2004 8:00 am
[DOCUMENT # L99000002050 Secretary of State
L Eﬂh HOLDINGS LLC 01-08-2004 90100 031 ****50.00
Principal Place of Buginass Mailing Address
2940 OLD ORCHARD ROAD 2940 OLD ORCHARD ROAD -
DAVIE, FL 33328 DAVIE, FL 33328
| RN ERR S W
12} Principal Place of Business 3. Mailing Address
N78ECNE 832240 " Tose v §2%°
: 1 Suite, Apt. #, etc. Suita, Apt. #, etc. 01042004 Chg-LLC CR2E083 (10/03)
| Ciry N City 4. FE Number ‘ Apaliad For
Platation F/ ?7mv ¥n -l, o ; B/ 65-0932743 Not Appiicabie
Zip3 3123 Country 3 2323 ""y B. Cenificate of Status Desired [ figgqum}ﬂmﬂ
1 §. Neme and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent
i S L - — . - _ | Name _ -
i leCHT, ALAN R
§ 2670 N.E. 215TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33180
| City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstersd office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or pefitad name of registered agent and title § applicable. R {NOTE: Aegicterad Agent signature raquired when reinstating) DATE

Filing Feo Is $50.00 Make: check payable to

Due by May 1, 2004 ' ) ‘Florida.Department of State -
s MANAGING MEMBERS/ MANAGERS | E ADDITIONS/CHANGES
TMMLE MGR 7 Detete TME LS Thange T Addition
NAME MONTE, NEALE NAME . D -
STREET AOLKESS | 2940 OLD ORCHARD ROAD swroonss | /056 AW B3I AvEmvE
o-STZP | DAVIE, FL 33328 CITY-ST-2P PLANMNT AT o4, Rt 22300
mmE | MGR i 3 beiete me . Cltarge  []Addton
NAME LOWENSTEIN, DARYL MAME
STREET ADORESS | 5428 DUNMORE ROAD . STREET ADDRESS
CITY-51-2P WILMINGTON, NC 28409 CITY-ST- 2P
TLE [ Delete TME ‘ [ change [ Addition
NAME HAME
STREETADDRESS |~ . STREET ADDRESS B
Givstae’ | 0T k . Y- T- 2P )
e ' : 0 Dol TILE O change [ Addition
HAME NANE -
STREET ADDRESS : STREET ADDRESS
CITY-S1-2° CI7Y-ST-2P
TILE [ Delete e s [Jchange [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p CITY-ST-2P _
TTLE . ] Desete THLE . . : [Jchange  [] Addition
WME W
STREET ADDRESS STREET ADDRESS
CIY-ST-2p Cry-ST-2P

11. | haveby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119, 07(3)(;) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si a shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited Hability company or the receiver or trust to execute this report as required by Chapter 608, Florida Stalutes.

MM_E MONTE /‘{/07 qry-123-902

ITURE AND TYPED OR PRINTED NAME OF SNXONMNG AANAGING MEMBER, MANAGER, OR AUTHOWIZED REPRESENTATIVE Daytime Phote ¥

SIGNATURE;:

L



