FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L97000000363 01-31-2005 90197 022 ****50.00
1. Entity Namé * * 7 ST Ty
HANDELMAN. lNVESTMENT Co., L C.
W ST R T T
L RN i ]
Principal Place of Business .—— 3% ¥ VINRMAEARERes T R - 20 0 “ WA BT
4020 WEST PALM AIRE _DRIVE 4020 WEST PALM AIRE DRIVE i ‘
SUITE 102570 57 e, 4, 3t 2 i SUITE 102 : et gel s
POMPANO BEACH, FL 33069  POMPANQ BEACH, FL 33069 R
L I (T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number : Applied For
65-0749051 Not Applicable
zip Couniry Zip Couniry 5. Certificats of Status Desired | $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address ot New Registered Agent

- I Neme . _

HANDELMAN, LILLIAN _SQQA:\:\'_I\_&e\"ﬁ\ e

- -——

4020 WEST PALM AIRE DRIVE Street Address (P.C. Box Numper is Not Accepiable
SUITE 507 Mﬁj‘_ﬁﬂ\ Q. swte 102

POMPANO BEACH, FL 33069
[ Ci Zip Code
Porpena Bench FL |3zaaq

8. The above named entity submits this statemant for the purpose of changing its registered office or re&sterad agent, or bath, it the State of Florida. | am iamiliar with, and | accept
the obligations of registereg agept.

SIGNATURE - L —— N 2 7' OS
/9 nalure. yped or printad name ol regisiered agent ana litke il appicable. {NOTE: Registered Agent SiGnansg recuved when nsiamg) . . DATE .
ans . o= .; I 1 1\'. ‘:,:'_‘.-.,i“g,; sf :. '{.' ‘:';
tlmg ‘Fee is SSD 00 oy ) b ' Make check payable to
: .-, Due by May 4, 2005 Coat - Fiorida Department of State
R R b iR £ OTOmEZL VLIEE G - ' o
97 s T MANAGING MEMBERS | MANAGERS ** 410, ] ADDITIONS /CHANGES
i MGRM O 0slate { e - ! Clchange [ Acdtien
NAME HANDELMAN, LILLIAN '_ HAME )
STREETADDRESS | 4020 WEST PALM'AIRE DRIVE{ 3 et anniess | * 0
L
CITy-ST-21P POMPANG BEACH, FL. 33069 CiY-ST-2P
TILE MGRM [ oelsie TMLE [ Jchanga [ Addition
MAME HANDELMAN, JOAN ) NAME
STREET ADDRESS | 4020 WEST PALM AIRE DRIVE ~ STREET ADDRESS
CITY-§T-7P POMPANO BEACH, FL. 33069 CITY-57-2F
TINE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-stae | o N CTy-ST-2P o _ o _
TITLE 3 pelaia TIMLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-§7-ZP
TITLE O pelete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TIiLE [3 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2IP

11. I hareby certify that the information supplied with his filing does not quatily for the exemption stated in Section 119.07(3){i), Floriza Statuies - further certify that the information
indicateo on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiahility company or the receiver or trustee empowered !0 exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: HZRW Qf/m/é%,m j-27-05  G3Y-G2-25¢¢

51("N.ATUF?/%D TYPED OR PRIN{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phong #




