FILED

ANNUAL REPORT

DOCUMENT # L99000008634 Secretary of State
%;EII}JBF\EEE FAMILY LIMITED LIABILITY COMPANY

2004 LIMITED LIABILITY COMPANY Apl‘ 12, 2004 08:00 AM

Principal Place of Business Mailing Acdress
2601 EAST DAKLAND PARK BLVD 2601 CAST OAKLAND PARK BLYD
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306
04012004 Nao Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T e T
65-0974284 Nat Apphcable

5. Cortficate of Status Desved [ $9-00 Additonal
Fee Required

5. Name and Address of Current Registered Agent

Y, SEMARY ES
Dol B GAKLANDY PARK BLVO. DO NOT WRITE
FT. LAUDERDALE, FL 33306 |N THIS SPACE

8. The above named enhty submits trig statement for the purpese of changing its registered office or registered agent, or both. in the State of Flonida 1 am famibar with, and accept
the cbiigations of registered agent

SIGNATURE

Signatuse Npad o prnteg name of registered agent and ke f appic able (NGIE Registgred Agert signalae requred when remglaling) DATE

Filing Fee is $50.00 o T
Due by May 1, 2004 w Ghain LAl
9. MANAGING MEMBERS/MANAGERS 1 ] N A
TTLE P
NAME HART, CAROLE B

STREET ADDRESS | 4514 LAUREL RIDGE LANE
CITY - ST- 21P MORGANTOWN, WV 26508

TmE v
NAME BELL, SUZAN F
STREET ADDRESS | 10504 SEA PALMS AVE

Iy -5T-21P LAS VEGAS, NV 89134

TILE T
HAME ZANATI, ANDREA

SIRETADDPLSG | 356 BEVERLY ROAD "
G SOVERLYRORD | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS F
CIry-ST-7F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAWE

SIREET ADRESS
CiTy-SE-2IP

11. | hereby certfy that the intormation supplied with this filing does not gualily for the exemption stated in Section 118 07(3)(n). Florida Statutes | further certfy that the inlormation
ncheated on this report 1s true and accurate and that my signature shg!! have the same legal effect as f made under cath, that | am a managing member or marager of the
leruted liability campany or the rec ¢ ar trustee empowered to & this report as required by Chapter 608. Flonda Statutes

y/e/ey 72255440

Date Caynme Phgne #

SIGNATURE:

sacrm'}g:{un TYPED OR PAIFFTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cd



