FILED

2004 LIMITED LIABILITY COMPANY
; ANNUAL REPORT - Feb 12, 2004 8:00 am
DOCUMENT # L99000003223 Secretary of State
‘Sfﬁt'w SUNRISE BLVD., L.C. 02-12-2004 90118 025 ****50.00
Principal Place of Business Mailing Address
58017 N CONGRESS AVE 5801 N CONGRESS AVE TRl
BOCA RATON, FL 33487 : BOCA RATOM, FL 33487
AT i A A LSS U
5 5’0/ Comrf ss Aupsnue 55’0/ &‘Mrﬂ,f Aocacer

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004  Chg-LLC CR2E083 (10/03)

City & State Ciiy & State 4, FE! Number Applied For

Aoey QA ‘bIL ra 2 ﬁtd 23 )é/; 73 65-0949988 Not Applicable

f-jl-pj Q 094 P(;T:!LW B 4 C[L ?3 W ﬁnjmwﬂg/ A 5. Certificate of Status Desired ] gi'g?mwdw

&NmsndemadCuchghhodAm 7. mmmamwmw
=== = S s = | =Namg == . o T e i _siemte R S

MOMBACH, GEOFFREY 8 ESQ.
C/O MOMBACH, BOYLE & HARDIN, PA. Street Address (P.C. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1850

FORT LAUDERDALE, FL 33394 :

City FL l Zip Code

$. The above named entily submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed namea of reg: d agent and titls if licab! (NOTE: Regisiared Agart sigraturs Jequired when reinstating) DATE
Flllng Foo is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIGNS / CHANGES
TILE MGRM 71 Detete TME change [ Addition
NAME WOLF, STEVEN HAME
STREET ADDRESS | 5801 N CONGRESS AVE STETRORESS | §90/ ongreer Avente
o122 | BOCA RATON, FL 33487 st | Qgesr Bt Lr IIUEE
THLE 1 Daets TME COchange ] Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
it 3 elete me Clchange [ Addition
HAME HAME
- STREET ADDRESS |-——- ~ ~ - - - - - ~ e GTREETADDRESS { e v = .. o o2 e somem - g o = - e, _
CITY-ST-2F CIFY-ST-4P
TME O Delete 1 HILE [N change  [] Addition
NAME : L NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIMLE O Detete TMLE [ Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
“CATY-ST-2P - CITY-57-2P
MiE £ Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CTY.ST- 2P CTY-ST- 2P )
11. | heraby certify that the inf g supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on thig~app |st o/ghd gfcurate a.nd that my mgna?ure shall have the same legal eftect as if made under oath; that | am a managing member or mansger of the
fimited Gability &g L Y recs ed.to execute this report as required by Chapter 608, Florida Statutes,




