2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000079888 Feb 15, 2007 08:00 Al
1. Enlity Namg S
ecreta of State

SETH JOSEPH & CO., LLC l‘y
Principal Placo of Businoss Mailing Address
3317 EMBASSY DRIVE 3317 EMBASSY DRIVE
WEST PALM BEACH FL. 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, otc. Suilo, Apl. # elc 1st MOORE CR2E083 (10/06)

City & Stale Ciy & Slale 4. FEl Numbaor Apphed For

52-2310072 Nol Applicable
2P Country ap Country 5. Cortificato of Status Dosirod | $5.00 Additional
Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Addrass of New Registered Agent

Narne

KATZEN, SETH J
3317 EMBASSY DRIVE
WEST PALM BEACH FL 33410

Streel Address (F.C. Box Number :s Not Acceplable)

Cily FL Zip Codo

8. The above name

lity submits this slalgment for the purposo of changing s registorod office or rogislerad agent. or bolh, in the State of Florida. | am familiar wilh, and accepl

Oh '\’\U’, "l.//'\/(u’j

Sginature, lypad of puatSthane of rgrste reu‘m}n MP-“_“.E“'“ (NOTE: Ragsiared Agent s gnaturd raqwrad when reingtatng) DATE 1

“.FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

« .- Due By May 1, 2007 ,
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1 MGRM [ pelete Nnie [ change [ Addition
NAMI KATZEN, SETH J NAME LG 7205
SIRELADDRESS | 3317 EMBASSY DRIVE SIHIL] ADERESS 3, -"Jr: »l'l“'—'i'l“!i r"“.vl QEI oo
eny-S1-2P | WEST PALM BEACH FL 33410 1Y -ST- 2P
1ns; [ pelete 1MLE [ Ghange  [] Addition
NAMI, NAME.
STRLE ADDRESS SIAEF T ADDRESS '
CHY-81- 7P GIY-51-71 .
e [ pelele 1nr [ cnange — [Z) Adoien
HAME NAME
STRIET ADDRESS SIREET ADDRESS
Y -S1-2P CITY-ST- 2P
e O pelete e O ehange [ Additien
NAMI NAMI.
STREE! ADDRESS SIAFLTADDR 55
CIY-SI-2IP CIFY-ST-71p
MItE, [ pelele e [ cnange (] Addition
NAME NAMF
STHILT ABDRESS ST TADDRESS
CIY-sI-21P CITY-81- 71
T, ] Delete E ] Change ] Addition
NAME NAME
STREET ADDRESS SIAELT ADDRESS
CIIY-5l-21P CITY-S1- 7IP

11. | hereby cerlily thal the infermation suppliod with this {iling doos not qualily fer lhe exomptions contained in Seclion 119, Florida Stalutes. | further certify thal ho information
indicated on this report is true and accurato and that my signature shall have tho same lagal effect as I made undor oalh; that | am a managing membor or manager of the
imited liability company or the receiver or lrustee empoworod Lo execule this roporl as required by Chapler 608, Florida Slalules

— -

SIGNATURE: 2 ol

PED OR PI?I“{&D NAME OF SIGNING MANACWIG MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Datel Daytrne Phana ¥




