. FILED

* 2004 LIMITED LIABILITY COMPANY Mar 08,2004 8:00 am
.3 ANNUAL REPORT Secretary of State

DOCUMENT # M03000000467 03-08-2004 90273 040 ****50,00

1. Entity Name

STARKEY ROAD ASSOCIATES, L.L.C.

Principal Place of Businass

5801 NORTH CONGRESS AVE.
BOCA RATON, FL 33434

Mailing Address

5801 NORTH CONGRESS AVE,
BOCA RATON, !"L 33434

A

2. Principal Place of Business 3. Malling Address
5801 Congress Avenue 5801 Congress Avenue
Suite, Apt. #, atc. Suite, Apt. i, etc, 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 04-3691307 Not Applicable
§§487 Coanty gp3487 Country 6. Certlficate of Status Desired O ?:-:g?q Lﬁfgdmmal
6. Name and Addresa of Current Reglsterad Agent 7. Nameo and Address of Noew Reglatered Agent
. MName
MOMBACH, GEQFFREY S ESQ.
500 EAST BROWARD BLVD. Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1950

FT. LAUDERDALE, FL 33394

City FL | Zip Cods

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

SIGNATURE

Signeture, typed or printsd name of regtared agent and ttis f appiicable. {NOTE: Reglstersd Agent signature required when reinstating} DATE

" Make chack payable to,

Flling Fee is $50.00 . : = P .
Florida.Department of Sta

Due by May 1, 2004

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR E’wm TME M [ change [ Addition
NAME PAVLIK, MITCHELL NAME ?Hg;ua el

STREET ADDRESS | 5801 NORTH CONGRESS AVE. STREET ADDRESS 1 Congress Avenue

CITY-sT- 2P BOCA RATON, FL 33434 CITY-ST-2IP Boca Raton, Florida 33487

TmE O Delete Tme L o Ol Change 1., iition
NAME : NAME Tee — el .- ’"'_‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P orvstae | IS

TME 0 Delete e ’ Clchange [ Addtion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P .

TITLE 1 Dejete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP emy-5T-7P

HIE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CITY-§7-71P CTY-$T-2P

THLE [ Detete TLE [IcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CIIY-ST-2IP

11. | hereby certify that the informatiop#upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this reportis true apgf¥acgurate 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 compa e Moel/r or trusiogempowerad 1o exacute this report as raquired by Chaptar 608, Florida Statutes.

/ g

SIGNATURE: .

. /



