2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L04000084669 Secretary of State
1. Eniity Name 03-21-2006 90298 025 ****50.00
HERSKOWITZ, LLC
Principal Place of Business Mailing Address
2671 N.W. 63RD STREET 2671 N.W. 63RD STREET
T T “II”I“'“ "m |’|“||m Ilm ||m ||‘|H|N Im| |NI Iml ll‘m N “N
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc, Suite, Apt. 4, glc. 15t MOORE CR2E083 (10/05)
P. 0. Box 5540
City & State City & Siate 4. FEINumber 20-3920152 Applied For
Deptford New Jersey NO-T APPLICABLE Nol Appiicanie
Zip Country . Zip Couniry » . $5.00 Additional
T e 08096 Cloucester 5. Certificare of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁsna\’\g;%bnsqr?qigrr MR. Street Address (P.O. Box Nurnber 1s Not Acceptable)

BOCA RATON FL FL334-96

Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
‘

SIGNATURE
Signenre, ypod g prmiad nogne of reqiateled agent 2nd e & apphcabl: [NQTE Regedeign Agent sinatre fe uwed wht teasthing) ATE
o FILE NOW”' FEE IS $50 00.
S Make Check Payable to Florida’ Department of State
N Due By May1 2006 -~
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE .. IMGRM [ Detete TILE [ Change [ Addition
HAME HERSKCWITZ, ROBERT HAME
STREET ADBRESS {2671 NW 63RD STREET STRET ADDRESS
CIry-3t-2ip BOCA RATON FL 33496 CINY-§7- 2P
TILE MGR O pelete TME [} Change [ Addition
NAME HERSKOWITZ, HENRY NAME
STREET ADDRESS | 16297 MIRA VISTA LN STRIET ADDRESS
CIFY-ST-ZiP DELRAY BEACH FL 33496 Cny-si-zp
e ™ ozlete TTLE ] Change 1 Additien
NAME NAME
STREET ADDRESS STREFT ADDRLSS
Cliy-§T-21P CITY- ST-21p
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2IP CIFY-ST-ZiP
e [ Delere TLE {7 Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY - §T-2iP
TITLE M pelete TITLE [ Change [ Addstion
HAME NAME
STREF ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | hereby cerify thal the intormalion supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report is rue and accurate and that my signature shail have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited Labilily company or the receiver or trustee empowered (o execute |his report as required by Chapter 608, Florida Siatutes.

SIGNATURE: / 5\q\ou (856)795-8700

SIGHATURE &KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Daytimea Phone 4




