2004 LIMITED LIABILITY COMPANY

ANNUAL REPQRT (AR) FILED
? & Lo .

Feb 02, 2004 08:00 AM

DOCUMENT # L02000021221
1. Enty Name Secretary of State
SCHECHTER FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address
21211 NE 38TH AVE. 21211 NE 38TH AVE.
AVENTURA FL 33180 AVENTURA FL 33180

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E083 {11/03) -

Tty & Siate T | City & ate - — 4. FEl Number Apphed For

) ) Not Apphicable
&p Courtry ap Gourry 5. Certficate of Statws Dested ~ [J  $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

20% gg&-ﬁfgg%&%ﬁ%qgll_%%s’ éNI-(E:'SOOO Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131

City FL ] Z:p Code

8. The above named entity submits this slatement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligatians of registered agent,

SIGNATURE . — R R

Sgnature, typed or printag nameiel’ rsursietedraigem and tte o applcakla {NOTE. Registered Agent signature recuned when reinstating) DATE o

FILE NOW?!!! FEE IS $50.00
Maie Check Payable to Florida Department of State
Due By May 1, 2004

g. MANAGING MEMBERS/MANAGERS I kD _ADDITIONS / CHANGES .
TIME MGR 7 Delete TITE { ] Change  [] Addition
NAE SCHECHTER, RICHARD HAME UDo00a028533
STREET ADDRESS | 21211 NE 38TH AVE. STREEY ADDRESS HeA04/04~-80030-007 50,00 -
CITY-ST-2IP AVENTURA FL 33180 CiTy-ST-2iP
e MGR 7 Delete 1T {JChange [ Additon
NAME SCHECHTER, EILEEN NAME
STREET ADDRESS {21211 NE 38TH AVE. STREET ADDRESS
cry-ST-21P AVENTURA FL 33180 GITY-ST-2IP
TILE 3 Delele TIE Ol Change 7 Addibon
NAE NAME
STREET ADIRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Detete THTLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-SI-2IP CITY-ST-ZIP
TILE 1 Detete TITLE F]Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TME 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

11, ! hereby certify that the infarmation supplied with this filing dees not quabfy for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated 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
limned liability company ar the receiver or t/ siee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUAI

Erletn Schpchites 290 Bog- 3P4

D NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Cavhma Phong B




