FILED

2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000007556 (07-28-2008 90074 031 ***138.75

1. Entity Name

LAW OFFICES OF HAMMEL & KAPLAN, P.L.

Principal Place of Business Mailing Address b U U q n { ( U
1867 N. FEDERAL HIGHWAY, SUITE 151 1861 N. FEDERAL HIGHWAY, SUITE 151
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
1040 BAYviEW DR 516 | 1040 AAYWIew DR #5516
Suite, Apl. #, stc. Suite. Apl. #, etc. 07252008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
FT. LAWD F(— FT-LAWD FL 20 - 8_3[3 545 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
33 30")’ BLoW AR D 323 304 BleULUA'ﬁ p | 5 Gerificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Rame and Add of New Reg d Agent
Name
HAMMEL, MARY
1861 N. FEDERAL HIGHWAY, SUITE 151 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
loYo Ravliew D , #5106
City Zip Code
8, 'The above named entily submitethi purpese O changmg its registered office or registared agent, or both, in the State of Florida. | am familiar with, andt accept
lhe obligations biiagis
SIGNATURE 7-25 08
h Swgn-alur.:: typed or printed nam%egrslered agent and hile if applicanla (NOTE: Regisiared Agent signature required when rginstating) DATE
+» 1 FILE NOWIIt FEE IS $138.75 In accordance with s. 607,193(2)(b), F.S., the limited Make check payable to
+*5 - Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGRM 1 Delete TITLE % Change [ Aadition
NAME KAPLAN, CONSTANCE J HAME
siReer aoRess | 1861 N. FEDERAL HIGHWAY, SUITE 151 e sonmess | \O4 0 BAYVIEW DRIVE, FS16
orv-st-2e | HOLLYWOOD, FL 33020 ovst-ze | Fg. Laud FS 33304
TILE MGRM [ Delete TITLE (4 Change (1 Addition
NAME HAMMEL, MARY E NAME
STREET ADDRESS | 1861 N. FEDERAL HIGHWAY, SUITE 151 sweeTaooness 1 O Yo iday view D R., 5k
ciry-St-2p HOLLYWOOQD, FL 33020 Civy-ST-21P . Law C! F(_, 23330 (/
TILE O oelete HIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-2IP CITY-S1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ celete g [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S§1-2P
THLE [T Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2IP

11. 1 heraby certily that the informalion supplied with this filing dees not qualily for the exemgtions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and thal my sigaatere-s0zll have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or tegslea oer rl as required by Chapter 808, Florida Statutes.

P A
SIGNATURE: YarinZ i 954 208 -0900

EIGNATURE AND TYPED OR PIWE’D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daytims Phone #




