. ; LIABILITY COMPANY 5604
2004 LIMITED LIABILITY C Apr 27,2004 8:00 am

ecretary of State

DOCUMENT # MO03000000414

1, Entity Name : 04-27-2004 90016 024 ***150.00

SCHECHTER & LEHANLLC

Principal Placa of Business Mailing Address

3858 S SHERIDAN STREET 3858 S SHERIDAN STREET

HOLLYWCOD, FL 33021 HOLLYWOQD, FL 33021

N s T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied Far

65-0550001 Not Applicable

Zp - Country p Ceuntry 5. Certificate of Status Desired Od Ei'gg‘ l';l‘f‘:dm""'a'

6. Name and Addrese of Current Registerad Agent

7. Name and Address of New Registered Agent
Name - - . i

SCHECHTER, STUART A
3858-S SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptabls)
HOLLYWOOD, FL 33021

City © FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or rogistarad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Foe is $50.00

Due by May 1, 2004
. i
g, © MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Detete TME ) 1 Change (] Addition
NAME SCHECHTER, STUART A NAME
STREET ADDRESS | 3858 S SHERIDAN STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33021 CITY-5T-2IP
T {3 Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2f CITY-ST-2IP
TILE [J oetete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS . .« . - . _p STREET ADDRESS . - .. — -
CIY-5T-2iP . CITY-5T1-2IP
TME ‘ O petete TIE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delte .- || TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-7P CITY-ST-ZIP
TITE [ Delete kit [ Change  [J Addition
NAME i _ NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P T e ot . CIfY-ST-2P
11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
ST A ScHeatee, Y/21 % -
SIGNATURE: MCM A Y% / /0‘/ P5Y-%4- 1)
SIGNATURE AND TYFPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoce #




