2008 LIMITED LIABIL!ITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000039593 Feb 28,2008 08:00 AM

1. Entity Name Se(‘,l‘etal‘y Of State
S.N. HOLTZMAN, LLC
Principal Piacs of Busmess -~ - Malling Address
2121 PONCE DE LECON BLVD 2121 PONCE DE LEON BLYD
1280 1280
T R o R s “ll”l” |H m“ I(l“ II“‘"H’ ||”’ ||‘I| "“I ‘lm l(”l ’l’ll ”"II m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ) Suite. Apt. #, etc. 15t MOORE CR2E083 {10/07)
City & Siae City & State ] 4. FEI Numper Apptied For
20-1172676 Not Applicatie
Zip Count Zj wourt :
* ountry » Gouniry 5. Certificate of Stawus Desired [} $5'00 Addltlcnal 1
Fee Reqguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
. Namg
HOLTZMAN, S.N. ESQ
S Address (P.O. Box Number is Not Acceptab!
2121 PONCE DE LEON BLVD reol Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134 S -
City . . FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and aceent
the ohbiigations of registered agent. '
SIGNATURE i
Sagratre. typod A ponted nane of reg.6lemd agart ond | g | gopicanie (NOTL Rgpslocn Auert SIgNaECie :o0Jir C2l whon o aiating) DATE
Ne NS :x“i:&'.;‘r,g.mr:'..
i
8. ADDITIONS /CHANGES
TIE MGR £ Delete TITLE e - [ Change [ Addition
, ; : UO000342 7705
W HOLTZMAN, SN. . e 03/11/08-20043-015 138, 75
STREET ADCAESS | 2121 PONCE DE LEON BLYD STE 1280 STREET ADDRESS ! - : )
GiTY-ST-2IP CORAL GABLES FL 33134 Clry-51-2p
TLE ' [ celete TILE O change [ Acdition
NAME . Tl NAME
STREET AOBRESS STREET ADDRESS
GITY-8T-2P . . CiTY-5T-2ip
TTE [ peere TITLE - [ change £ Additon
Chewe T T o D : : NAME . . ot : -~ ot .
STREET ADDRESS . STREET AUDRESS
CITy-ST-2IP CITY-&7-2P
LR [ celete TTLE [ change [ Additian
HARE | HamEe
STREET ADDRESS STRLET ADDRESS
Cify-3I-0IP CiTy-3i-2iP
TITLE [ pelete TITLE [ change [ Addation
NANE NAME
STREET ADDRESS . STRECT ADPRESS
ary-3r-aw : ' ‘ CITy-§7- 29 .
TILE O pelste TITLE [ Change [ Addition
NAME , NAME
STREET ADDARESS STREET ACDRESS ‘
CITY-§T-2IP CITY-57- 2
1. | hersby certily tha the information supplied with this filng doss not qualify for the exemplions contained in Secton 119, Flurida Statutes. | turther certity that the information
ndicated on this repart 18 true ang accurate and that my signature shall have the same legal efiect as it made under oath: hat | am a managing member ar manager of the
hmited hability company ot the receiver or rrustes empowaras to exscute this report as required by Chapter 628, Florida Stalutes.
SIGNATURE: m 5. M HotT2man] FEB 9,OWF 3o5-99/.36/)
SIGNATURE AN TYPED OR PRINTED NAGZ GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE [ Baztar g Paoea & ‘




