.. T FILED

]

S Sgp 15,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ’ ecretary of State

ANNUAL REPORT “oane 07-12-2004 90133 016 ****50.00
DOCUMENT # M03000000610
1. Entity Name -
FLOR-OHIO HOLDINGS LLC
Principel Place of Business _ Mailing Adcress 3 40 10 4 0 3
505 SOUTH FLAGLER DRIVE, SUITE 401 505 SOUTH FLAGLER DRIVE, SUITE 401 .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
SE—— T DA O
Suite, Ap. 3 gte.. Suite, Apl. #. elc. : 07022004  Chg-LLC CR2E083 (10/00)
City & State R City & State 4. FEl ju r Appliea For
'i } /5'05;;/ ED FOR Nal Applicable
Zip | Country Zip Country B . $5.00 Acgitional
_ ‘ 5. Cortificsto of Status Desired  [1  2%-0 \aditiona
| 6. Name and Address of Current Regislered Agent i 7. Name and Address of New Registered'Agent - — -~ ~ . .
. T - a.r___ - e o Nama . —
FROMSON, SHELDON . Tt mm=o - —e s e
505 SOUTH FLAGLER DRIVE, SUITE 401 Street Address (P.O. Bax Number is Not Acceplable}
WEST PALM BEACH, FL 33401
City ) FL F".’vp Code
8. The abova named eritity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations ol registered agent.
SIGNATURE i - : . ‘
. Signature. iyped of Orinted name of registered sgert and ke H apolicahle. (NOTE: Regisierat Adent signaiure mauired whon temistaing) DATE
Filin Felo Is $50.00 Make chock payable to
L Due by%ﬂpte_m!qor 8, 2004 Florida Depariment of State
8. .\ ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O oewte TILE O cange [ Addition
NAME FLOR-OHIO, LLC NAME :
STREET A00RESS | 505 SQUTH FLAGER DRIVE, SUITE 401 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 crry-ST-7P
T ) O Deize F TIRLE CJcrange [ Asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-7P - ory-51-1p
mEe L 3 Detete TME Ol Change  [J Addtion
[T e B (7T VU )
STREET ADDRESS f STREET ADDRESS
TT-5T-2r S LITY-ST-2P. i —
e ' [ Detete TME Clchenge [ Adcition
NAME | HAME
STREET ADDRESS ‘ STAEET ADDAESS
"OIY-51-79 ‘ oY-ST-2P
LT ’ [ beima . TME Dl chanpe {1 Angiticn
NANE ' NANE . "
STREET ADORESS ’ STREET AGDRESS
CIry-S1- 2P ‘ ) CiTy-51-ZP
e ' O Detete me O v e
NAME AE ‘
STREET ADDAESS STREET ADDRESS
ciry-51-2P . ] CiFy-ST-2P f
14. | heraby certily that the informafion iad with this filing does not qualify for the exemption stated ie Section 119.07(3X1), Flarida Siatutes. | urther cettify thal the information
indicatad on this report is true al ate and that my signature shall have the same legal effect as il made under cath; that 1 am a managing member or manager of the
fimited liability company or the r r trusiee empowered to execurs this repart as requirad by Chepter 608, Florida Stalutes. .
SIGNATURE: P HEx Do) ERom sor) 17/% S/ €7 27500
smmmet; ME OF SIGNING MANADING MENBER, HAMAGER, DA AUTHORIED HEPRESENTATIVE Dak Daytime Prone #




