FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

-ANNUAL REPORT (AR).: .

DOCUMENT # 99000007464
1. Epti Name
THE LAUDERDALE GROUP, LC

P A A i,

Principal Place of Business

Mailing Address

Secretary of State

02-25-2004 90285 025 ****50.00

-~ —ERIEDVAN, PAT—
. —2400 DEL LAGO.DRIVE
FT LAUDERDALE FL 33316

2400 DEL LAGO DRIVE 2400 DEL LAGO DRIVE JGqUULLIT
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318
i

2. Principal Place of Business 3. Mailing Acdrass “I !

Suita. Apl. #. elc. Suite, Apl. #, etc. MOORE CR2EDB3 {11/03)

City & State City & State 4. FE! Numbet Apphed For

65-0965659 Naot Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e — o g
e T o -

_ Sirget Address {P.0. Box Number is Not Acceptable) . . . . _

City Zip Coge

FL |

the obligations of registered agent.

8. The above named entity submils this statement for the parpose ef chenging its registered office or registered agent. of both, in the State of Fiorida. | am lamiliar with, and accept

SIGNATURE

Swgnatiee, typod O prirstd Rame of rppstered agom and tile f apphcabl DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM T Detere TME [JGhenge 3 Addition
HAVE FRIEDMAN, PAT NAME
SIAEET ADDAESS | 2400 DEL LAGO DRIVE STREET ADDRESS
CITY-ST- P FT. LAUDERDALE FL 33316 CiTy-ST-2P
TRLE €1 Detetz Tme ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2iP
e O peize TILE [Jchange [ Addition
NAME - . . U ¥ S e - . ..
STREET ADDRESS STREET ADDRESS
Civy.-St-z¢ | . . CITY-5T-ZIP
mE O Detete TITLE » O cenge [ Addition
NAME ’ WAME
SIREET ADORESS STREET ADDRESS
cnv-s1. 2R CITY-51-21P
TE O petere T [ change 3 Addition
HAME NRAME
STREET ADGRESS® STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TE [ etete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hergby certify that the i
indicated on thig sefion is true and accurate and that my signature shall ha
limited liability £ompany or the redeiver or trustee empawered to execute 4

SIGNATURE:

pfcrmation supplied with this filing does mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ' further certify that tha information
the sama legal effect as if made under oath; that | am a managing member or manager of the
repgr as required by

ter 608, Florida Siawtes.

SIGCNATUAE AND TYPED OR PRINTED NAME OF SIGHING MANAGING Il.Eleﬂ. MANAGER, OR AUTHORZED REPRESENTATIVE




