2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

1. Ently Name Secretary of State
FORT LAUDERDALE AND SOUTHERN LLC
Principal Place of Business ) B Mailing Address
925 EUCLID AVE., STE. 2000 ’ 925 EUCLID AVE,, STE. 2000
CLEVELAND OH 44115 CLEVELAND OH 44115
o i R AR AU EAA

Suite, Apt #. etc. - Suite. Apt. £, etc. MOORE CR2E0S3 {11/03)

Cuy & State ' City & State 4 FEINumber _ Appiied For

28"2301 368 Not Applicable
aw Couniry ap Country 5. Certificate of Status Desired O ge?e'ggq S?Sci’lionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Name
fzggggff?mflh%ﬂss&sgghaOAD Slreei Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL. 33324 o o T

City VFL I Zip Code

8. The above named entity submifs ffus staternent for the purpose ci changing its registered office or registered agent, or both, in the State of Flonda | am famiar with, and accept’
the obiigations of registered agant.

SIGNATURE _ ’ . R — e — _
Signalure, typed or printed name of registerad agent and tite ¢ appheable (MOTE. Hegisicrad Agent signarure requited when ranstaling) i - DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBEARS /MANAGERS ] l 10, ADDITIONS /CHANGES _
TITLE MGRAM 1 Delete I TITLE ] Change  [J Addition
NANE WATSOMN, RICHARD T HAME C HSO0CODe BERY
STREET ADDRESS {925 ELUGLID AVENUE, SUITE 2000 STREET ADDRESS G041 2 -m00ae-020 50,00 o
CTY-ST-ZP  {CLEVELAND OH 44115 CITY-ST-ZP T -
T - C O ek Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7P CITY - ST- 2P
e ET A KT o [ change [ Addilian
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-51- 7P Clty-§T-2P
TME ' S T Ooee  J me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE o 7 Celete i TMILE Ol Ghange ] Addiban
NAME NAME
STREET ADDRESS STREET AOGRESS
Y -5T-2P CITY-51- 29
TIMLE - T Dekele TILE [l Change [ Adddion
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | AR

11. 1 hereby certify that the informaion supplisd with this fiing does Aot qualify for the exemption: stated in Section 119.07(3)(), Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shglirave the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liabitity company or the receiver o trustee empowered 1o exggite this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Jeb. G 0 2b-6%-7700

s
SIGNATURE AND TYPED O BRINTED\NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #




