FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000020345 2% 01-20-2004 90204 045 ***%50.00

1. Entity Name
HASPEL FAMILY ENTERPRISES, L.L.C.

Principal Place of Businass Mailing Address
4000 HOLLYWOOD BLVD. 1814 NE MIAMI GARDENS DR #701
(/0 KRAMER, GREEN, ZUCKERMAN & GREENE N. MIAMI BEACH, FL 33179

HOLLYWOOD, FL 33021

Ll ipa{j‘fce §ausingss - 3. Malling Address “““I“ I“ ml‘ “l" m” “‘“ "m “M m “‘II ”m I‘“I |Hm I“ m‘
B NE (Kiaws Gaeomls
Suite, Apt. #, etc. Suite, Apt. #, etc.
_“.'(eop\ ste ‘ Hite, At . el 01162004  Chg-LLC CR2E083 (10/03)
City & State - City & Stata 4. FEI Number Applied For
» By 2)3:* 03-0375048 Nat Applicable
Zi C Zi [® L
'P%..% \‘_lﬂ Ountrv {37 ® ountry 5. Cenrtificate of Status Desired a fg'gg l’;:fc'lt'c’”a'
- 6. Name and- Address of Cusront Raglstered Agent.- - ~ =~ ~7.-Name and Address of New Registered Agent~——""="">— —— "~f.-

Name
HASPEL, ARTHUR
1814 NE MIAMI GARDENS DR #701 . Street Address [P.C. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33179

City | Zip Code
~ ! FL
8. The above nam anging its regtsiered dfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regigtered ggent.
SIGNATURE ‘ Y i \ \\ o \0 V
PN Signaturs, typed or printed name of regi nd litle it applicable, [ N?egistered Aqﬂkgnamre required when reinstating) DATE )
- ~y T
i Filing Feo is $50.00 Make check payab!e to
Due by May 1, 2004 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES -
CTME MGR [ pelete THLE [3 Ghango [ Addition
NAME HASPEL, ARTHUR C NAME
STREET ADBRESS | 1814 NE MIAMI GARDENS DR #701 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 . GITY-ST- 2P
TME ] Delete TIMLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-21P
TITLE 3 elete TITLE . [ Change  [] Addition
NAME _ . . o o . NAME _
STREET ADDRESS STREET ADDRESS - T : R
omy-st-ze | CITY-ST-2P
TITLE O delete TMLE - O change [T Addition
NAME ' NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-5T-7P
TMLE [ pelete TITLE [ Change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2P
TiTLE - O betete - TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P ciTY-57-2P

1.1 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 certify that the information
indicated on this report i e and ag) bg and that my signature shall have the same lggal @ffact as if made under oath; that | am a managing member or manager c>f the
limited liability company’or the receivp hapter 608, Florida Statutes.

\\\b\O‘-‘L

Date Daytime Phone #

stee empowered to execute this report as retwired by

SIGNATURE:

SIGNATURE AND TYP




