. - - 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Apr 19, 2004 8:00 am

DOCUMENT # M00000001308 : ecretary of State
1. Entit me
RWByFIaNANC|AL e 04-19-2004 90035 030 ****50.00
Principal Place of Business Mailing Address
7550 FRANCE AVENUE SOUTH 7680 UNIVERSAL BLVD., SUITE 680
EDINA MN 55435 ORLANDO FL 32819
b06R Umwerse Blvd. |
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E083_{11/03)
City & State City & State 4. FE| Number 41-1977080 Applied For
e - Not Applicable
ap ) Country Zp Country 5. Certificate of Status Desired O gi ggqﬁfgé"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . : | Name e et o e s e
g:zggggli?mH\?ElesLYASJS%OAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and thile f applicable. (MOTE: Registered Agent signature required when remnstabng) DATE
. “
.1’ : R HREATTE I X s <
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
LE MGR 7 petete TITLE [ change  [] Aadition
NAME STANLEY, JAMES NAME
STREET ADDRESS | 7680 UNIVERSAL BLVD., STE 680 STREET ADDRESS
CITY-ST-2%0 ORLANDO FL 32819 CITY-$T-21P
TILE MGR : U Delete TILE [ Change [ Additicn
NAME ACCION, ALBERTQ NAME
STREET ABDRESS 17680 UNIVERSAL BLVD STE. 680 STREET ADDRESS
CITY-$T-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addiiicn
e e NARAE o e i e ey T DL T DT 0 et A et ST BT i e £ T S dem - wMAME e ] s s e m e e TT L mam T el s o e w Ve e —

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TME {JChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADCRESS
Giry-§E- 21 CITY-ST-ZIP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP 5

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same jegal effect as if made under oath, that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and t|
limited liability company or the receiver or truste

SlGNATURE = ‘*/ (/J‘f Yo7. 3521 7)

SIGNATURE AND TYPED OR PRINTED I%ME OF fGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode Dayime Phane &




