2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000084669 Feb 28, 2008 08:00 AM
1. Ently Name
Gty Nary Secretary of State
HERSKOWITZ, LLC
Principal Place of Busingss Maiing Address
2671 N.W. 63RD STREET P.Q. BOX 5540 -
BOCA RATON FL 33496 ) DEPTFORD NJ 08096
2. Principal Placo of Business - Mo P.O. Box # 3. Mailing Address ;
Suite, Api. #. ele. Swie, Apt #, et¢. 1st MOORE CRZ2E083 (10/07) |
City & Stae City & Stae 4. FEI Numper Appled Fol
20-3920152 Not Applicatle
il L Z -
P Couniry i Country 5. Garlificate of Status Desired O $5.00 Additona
Fee Required
6. Name and Address of Current Regiatered Agent 7. Namo and Addreos of New Registered Agent
Namoe
HERSKOWITZ, RORERT MR .
- ’ Streal Adkress (P.O. Numibar is Not Accepiat
2671 NW 63RD STREET traet Address (P.O. Box Numba is Not Accer: e)
BOCA RATON FL FL334-96
’ City FL Zip Coge
8. The above narmed entity submits tris staternen: for the purpose of changing its registered otfice or registered agent of oeth, in the State of Florida. | am familiar with, andl accept
the obngativns uf registered agenlt.
SIGNATLIRE
Fpnatad, L0 D OO ATe OF FG GBI/ Gt aad |k F oz plat DATE
Q!Make Check Payable to Florlda Depanment q_f §tlte o ‘ e -
E i o8 1 G Cath) N .
8. MANAGING MEMBEHS:MANAGEF{S . 10. © ADDITIONS /CHANGES
e [MGRM T " O et TIE [ change [ Additon
HAME HERSKOWITZ, ROBERT NAME o
STREET ADDRESS |2671 NW B3RD STREET STREET ADDRESS UO0D0G42641 .
¥ . ) =
arv-$-20 |BOCA RATON FL 33496 CITY-ST-2IP 03/11/03-80033-025 138,75
e MGR O palete TIMLE I change [ Additeon
NAKE HERSKOWITZ, HENRY RAKE
STREETADDAESS | 16297 MIRA VISTA LN STREET ADDRESS
CITy-81- 2P DELRAY BEACH FL 33496 CIvY-5i-2p
T [ peiete 11LE [ change [ Additicn
NAMF NAME
SI4EET ADDAESS ] STHEE ! ALDRESS
CITY-ST-21P CHY-5i-ap
TTLE [ Detete TiTLE O change [ Addition
NAML NAME
STRLET ADDRESS STHEET ALDRESS
CITY-5T- 2P Crry-5i-2IP
TITLE [ pelete THE [ Change [ Addition
HAME HAME
STACET ADDRESS STREET ALDRESS
Cily-51-21P CiTy- 5T-2ip
TME [ Detste HE [ change  [J Additien
HAME HAME
STREET ADDAESS STREET ADDRESS
CITy- 3T-71p CITY-ST-2iF
11, 1 herapy cartify hal the infurmation supphed with this filing doss not qualty for the exemiptions contained n Searfon 119, Florida Statwtes | hurther cerlify that tha informanon
ingicated on this repori is true and accurale and that my signalure shall nave the same \aqal eftoct as il made under oath: that | am a rnanaging meamber or managear of the
timiled fiabiliry company or the recw'a ampowerad 10 executa this report as required by Chapter 808, Florida Slauates.
SIGNATURE: / Heney Hemkm.ﬂ JLj/ox (354)993 2500
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Gogt 1o Pk g #




