FILED
2000 IMANNUAL REPORT May 01,2006 8:00 am

DOCUMENT # L05000002694 Secretary of State

1. Entity Name 05-01-2006 90061 046 ****50.00
1135 8. STATE ROAD, LLC

Principal Place of Business Mailing Address

C/0 JEROME E. GOLDMAN (/0 IEROME E. GOLDMAN ,
4527 HOLLYWOOD BLVD. 4521 HOLLYWQOD BLVD. e
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

202%) E . rpestBf gy | 20X5F F (on~nT s d-

Suue Apl. #, etc. Suite, Apt. #, stc.

70 / / ’-/L} 04192006 Chg-LLC CR2EQ83 (11/05})
ity & State ity & State 4. FEl Number Applied For
ljll CNTURA F e ci ENTVEN F L 20 - 2LACTISY Not Appicable
v . ™
'ﬁ’,&é_ﬁ} Courtry 2 3 145 O Country 5. Certificate of Status Desired O Ei'ggqi‘if:é“"“a'
6. Name and Address of Current Registred Agent 7. Name and Address of Naew Registered Agent
Name -
GOLDMAN, JEROME E . :'Vdd ﬂf"’(‘P;“ f’;“_" :"}A —
4521 HOLLYWOOD BLVD reet ress (P, X um EI" 1S NOt AcCepial o .
HOLLYWOOD, FL 33021 202%] E CounTrEl CevB PR F/HS
Ci%- /&N T_Uﬂ/i’ FL Z|pCode go

8. The above named eng mits this statemgf) for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh. and accept

the obligations of

SIGNATURE . . AALT  BL (% a¥4.0 G’Ag»//d‘é
Signatre, Mped of priniad name of registerdt agent and tilie If epplicable, {NOTE: Registsrad Agenl signature required when reingtating) DATE
IEiIing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TMLE [ Change  [J Addition
NAME BLOOM, MARTIN NAME
/
STREET ADDRESS | 4521 HOOLYWOOD BLVD. srerooress | 20287 B CoonTsey cLvdt 0 hskol
omv-st-zp | HOLLYWOOD, FL 33021 oSt | MYENT LR £ A DIK 0
TITLE O oelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TILE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI- 2P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-21P CITY-ST-2I7
TITLE I Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company er of rygtee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AANTW Btoom :/'//Z%ZC I P 2T

SIGNATURE AHD TYPED OR PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




