| | FILED
2008 LIMTERUALREFRE ™™ Feb 16, 2004 8:00 am

DOCUMENT # L99000005484 Secretary of State

;RIEéﬂll-l'ltlalTlg MY ALLEY, L.C. 02-16-2004 90163 005 ****50.00

Principal Place of Business Mailing Address

5801 N CONGRESS AV 5801 N CONGRESS AV LUULUT TV

BOCA RATON, FL 33487 BOCA RATON, FL 33487

e ST 1 T O

5_8'0( Longress Avenue 330/ ﬁongrﬁé,i Aveaue
Suite, Apt. #, etc. Suite, Apt. #, ete. 01152004 Chg-LLC CROE0S3 (10/03)
City & State Cny & State 4, FEI Number Appiled For
Aara Raten FL Bora Raton ,H 65-0845451 Not Appicable
Zip Zip ' : $5.00 additional
3 3 L,l g 7 Pﬁ l"\, B 23 i 39 4? J? %OT Bﬁ’dC. l[ 8. Certificate of Status Desired (] Fee Raquired
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Ragistersd Agent
,,,,, N e e e
' MOMBACH GEOFFREY S ' -

500 EAST BROWARD BLVD Street Atdress (P.C. Box Number is Not Acceptable)

STE 1950

FORT LAUDERDALE, FL. 33304

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered ofhce 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 registerad agent and titie if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2004 * Florida Depariment ot Stata

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 1 pelete TMLE ?thanqe [} Addition

RAME WOLF, STEVEN NAME

sTeET s0Dress | 5801 N CONGRESS AVE ST DBRESS | 590/ daz\frzy Avencg

t-s-2p | BOCA RATON, FL 33487 oS | RBord Raten FL 134PF

TME [ Deleta TILE Cchange [ Additisn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2° CITY-ST-2P .

TIMLE ) 3 Delete THLE I Change [ Addition

RAME NAME

N mmm e T = T T, i e et ——— smmms - -

CY-§T-29 ” ory-sT-ae Trtteo T T .

L o [J Delete L ClChange  [7] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P ) CiTY-§T-29

THLE . [ belate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-39 CiTY-ST-2P e

me O pelete e Clchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2P .

1. | hereby certify that the infogma t| 0 .f pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on i d thalefly signature shal have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited Kakbility comparny A -, egrémpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , s L iy c?/?/ﬁéf NIt v/ 74

’ S



