2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # M99000000348 Secretary of State
1. Entity Name 02 e 3 o 3k

76 ACRES LLC 05-03-2004 90128 037 50.00
Principal Place of Business Maiiing Addrass -

9553 HANDING AVENUE P.0 BOX 545867 £$UD0V0L

SUITE 308 SURFSIDE, FL 33154

SURSDIE, FL 33154

2. Principal Place of Business 3. Mailing Address ||“}“[I ”I ‘I“I ‘Im Il"l

AR

Suitq. Apt. #, aic. Suite, Apt, #, etc.
04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-0907831 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desirad a ?ai-ggq S?:éﬁonal
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Mame -
C T CORPORATION SYSTEM
9553 HARDING AVE Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 308
SURFSIDE, FL 33154
City FL Zip Code

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

SIGNATURE

Signatute., ypad o Rrntad name o registeted egent and lide 2 apriicable (NCTE: Registared Agent sigrabure réguored when reinstemg} DATE

s e
+" . Filing Fee is $50.00

o 'Due_}by May 1,:}004
R IS
R ‘MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
< MGR . ;; _ [ Detete THLE [ Change [ Addition
E < BAUMBERGER, HANS NAME
. STREET ADDRESS | 9553 HARD;NG AVENUE, SUITE 308 STAZET ADDRESS
Y- 8T-7 SURFSIDE, FL 33154 CITY-ST-ZIP
TrLE O pelete TIILE O Crange O Addilion
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
LTy §T-2P ENSI CITY-ST-2IP
miE 3 elete TIiLE [ Change [ Addition
NAME HAME - — . . -
STHEET ADDAESS ) STREE? ADDRESS
GITY- ST-2IP CITY-§i-21P
L O pelete HILE [ Changes [ Addition
NAME NAME
STAEET AUDRESS STREE: ADDRESS
CITY-S7- 2P CITY-Si= 2P
E O peiete HILE O Crange (O Addition
NAME NAME
SIHEET ADDRESS SYREE} ADGRESS
SITY-§7-2P CITY-5i-2IP
TE O oelete HILE [ chrange [ Addition
NAME “ NAME
SHEET ADDRESS ' STREE: ADORESS
CITY-87-2P CITY-5i-2ip

11. | heraby certify that the information supptied with this jiling does nat qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and e my signature shali have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver or trustee wered to exacule this repert as reguired by Chapter 898, Florida Statutes.

' 207

SIGNATURE: H(lﬂﬂ BQLMT\W \?\ oM R\ A0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNm’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Dshe Daylims Phione #




