2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOE :Um ENT # M03000001253

1. Entety Name
FOGHT-SILBERSTEIN DEVELOPMENT,

L.L.C.

Principat Place of Business

JEFFREY SILBERSTEIN ARCHITECT & ASSCC
£24 NE 2ND STREET
DELRAY BEACH FL 33483

Mailing Address

JEFFREY SHBERSTEIN ARCHITECT & ASS0C

§24 NE 2ND STREET

DELRAY BEACH FL 33483

-

2. Frincipal Place of Business

3, Mailing Addrass

Suite, Apt, # etc.

Suite, Apt. #, elc. -

|

FILED N
Feb 06, 2004 08:00 AM
Secretary of State

|

|

[

&

I

MOORE CR2E083 (11/03})
City & State Ciy & State 4. FEf Number ' “T Thppied For
B 32'0020408 Mot Applicable
&P Country Ze Courtry 5. Certificate of Status Desired ] $5.00 Additionat
] o ] Fea Required
6. Name and Address of Curreni Registered Agent _ 7. Name and Address of New Registered Agent
Mama
SILBERSTEIN, JEFFREY P — - .
524 NE 2ND STREET Sireet Address (P.0. Box Number is Not Acceptable) N
DELRAY BEACH FL 33483 S =
City - FL Zip Code ]

the obligations of registerad agent,

8. The above named entily subrits Inis statermen for the purpose of changmg its registered office ar registered agent, of both, i the State of Florida. | am lamiliar with, and accepl

SIGNATURE e e e e . -

Signaturs, typed or priniad name of reg>s!argd Bgant and :m_e :t_apgbcgblq o {NCTE, Registércd Agan sigratore raquirad when remstatng) QATE =

FILE NOW!!! FEE (S $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2004

3. MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES .
TITLE MGR ] oetete THE [ change [ Additlon
NAME FOGHT ENTERPRISES, LLC NAME
STHELT ADERESS | 135 LAGOON DRIVE STREEY ADDRESS
CiTY.ST- 289 WINNETKA 1L 80082 City-5T-2IP
; T HeRRDnaaTos! oo Tl Addiion
e 3 ot e 02/05/04-80103-02 151 B
STREET ADDRESS SIREET ABDRESS
oY -57-2F . . ITY-ST-AP )
WILE 3 Delele TITLE [Monange £ Additon
NAME MNAME
STRECT ADORESS STREET ADDRESS
CITY-SE-7IP L _ CHY-SF-2P )
TME 3 betete THE [ change [ Addition
NAKE NAME
STREET ADURESS STAEET ADDRESS
GITY-S1-2IP ) CTY-§T-2P
TITEE [ Delete TLE [ Change [ Addition
NAKE MAME
STHEET ADDRESS l STREFT ADDRESS
CiTY- §1-29 GITY-5T- 25 .
TiTE O belere 3 Clchange  [C3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CeTy-ST-2P . L L ) J CITY-§T- 2P

fienited liability company or the racaivet

SIGNATURE:

11. | hereby certify that the nformation supplied with this fiing does not qualify for the exempton stated in Section 113.07(3)(]), Florida Statutes. | further centify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute ths report as required by Chapter 608, Florida Statutes.

C6i-296 - 9343

SIGNATURE AND

ps? u* pa*wsd&me OF SIGNING MANRGING MENGLS, MANAGER, OR AUTHORIZED REPRESENTATIVE
A 5

??-,U:lé

. Daaytma Phons *



