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2005 LIMITED LIABILITY cOlMPANY | Apr 13, 2005 8:00 am

. ANNUAL REPORT. | ecretary of State
DOCUMENT # 102000020848 04-13-2005 90213 014 ****50.00

1. Entity Name
PACE FAMILY, L.L.C. £

Principal Place ofBusiness _ o Mailing Addr : : %7 . -
COBENEDRTPACE . /0 BEN | ?,““315 -
: Sy 2200 : : S
| . RO
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2b How £y ay D Ve e | 01082005 chg-ic " oReE0m (1009)
- City & State : City & State . 4. FEI Numb'er R it Applled For )
F’ue AETER N T ' 04-3723477 " |Not Applicabic
Dg(? V\/ Country V' . E_p" i ) ) - Country - T = s _.f.;:epifi'eate_ of Status Desired -[I-- gese.ggq:i?:c.tM| o=
_ 6. Name nnd .Mdren of Curmnt Raglatared Agent . . ) : ' 7. Name and Address of New Ragisterad Agem
Name - .
FRIEDMAN, ROBERTJ - : , ~
1150 E. HALLANDALE BEACH: BLVD . Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
City - ~FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatmns of regls’tered agent. .,

SIGNATURE -
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HAME PACE, BERNEDICT ) : NAME £ o R
STREET ADDRESS | 2200 SMITHTOWN AVE STREEY ADDRESS
CiTy-S1-ap RONKONKOMA, NY 11779 ) ChY-ST-2P . ;
e et [ ek e : © . Clcmnge [ Addition
N ageo Gt NE :
swertooress [ 3 Hovegpian  DILVE STREET ADDRESS
OS2 P M Mo N M:f of& 247 CATY-ST-29 : - ,
TmE . 7 Dalete e . O3 Change L Addition
SIRECT ADDRESS s ‘§ ~ STREET ADORESS -
CiTY-§7- 2P : o CITY-51-2P S ]
TLE ' O oelete THE © 7 DCuange  [Jaddiion
STREET ADDRESS STREET ADORESS
oy -S7-2P - . CITY-ST-2P ) : : -1 :
TILE: _ ' O oetete | e ‘ “  DOcrene  Dasdition |
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11. 1 heraby cemlz that the :nformeuon supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Flotida Statutes | further certity that the information
. .. .indicated on this report Is true and eccurate and that my signature shall have the same lagal effect as if mads under cath; that | am a managmg member of manager olthe .
i Ilmlted llabullty oompany or, the recelver o rustes empowered 10 execute this raport as'raquired by Chapter 608, Florida Stamtes .
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