R )

2004.LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT(AR) =~ Apr 16,2004 8:00 am

D MENT #-200395
DOCUA . ecretary of State
CAPITAL MARKETS SERVICES; L.C. 04-16-2004 90415 026 ****55.00
Principal Place of Business . Mailing Address
540 EAST MCNAB ROAD 540 EAST MCNAB ROAD o A = —
SUITEC SUITEC
POMPANOQ BEACH FL 33060 POMPANO BEACH FL 33060
R s NREERAEAERR R
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0422154 Not Applicable
ap Country Zip Country | 5. Certificate of Status Desired "ﬁ( ?i‘ggnﬁ?:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] ] | Name ) -
BERNSTEIN, JOSEPH C P.A. Street Addrces.s (égTBEPEInDEEIsMNOoFi;epIEaES )
2000 . SOMMERCIAL BLVD. 840 E. MCNAB ROAD, SUTTE C
FT. LAUDERDALE FL 33308 . ‘ o o
C. = —— T Z
" POMPANO BEACH FL | *530%0

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

the obligalions of registered am 1\& ‘ L
. 4/ C.. ANTHONY RUMORE, ESQ. L{-"7—0

Signalura. typad or prinied name of :{gls!ered agent and litte of applicable. (NOTE: Aegisiered Agent signature raquired when renstating) v DATE '

3. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

TIMLE MEM [3 oelete TITLE [Jchange [ Addition
NAME SCHRQEDER, GEORGE R NAME

STREET ADDRESS | 540 EAST MCNAB ROAD, STE. C STREET ADDRESS

CITY-5T-2IP POMPANO BCH FL CiTY-ST-2IP

THE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CIy-§1-2IP

TILE O pelete TITLE {] Change  .[] Addition
MAME o o T e HAME -~ - T - .

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T- 2P . CITY-ST-ZPP

TITLE [ pelete TIME [ change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2

TMLE [ Detete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-117 CITY-S1-2IP

TITLE [ Dejete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 4’;474? / %M, e wuy : /@//D{s/

SIGNATURE ART'TYPED OR WED NAME OF SIGNING MANAGING MEMBER, MANAGER, O#f AUTHORIZED REPRESENTATIVE Date. Dayhme Phane #




