2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L00600001423

LOVE 4285, LLC

FILED
Apr 04,2005 08:00 AM
Secretary of State

Prihcipal Place of Business

280 WORTH AVENUE .
PALM BEACH FL 33480 _ -

Mailing Address

250 WORTH AVENUE
PALM BEACH FL 33480

A

i

|

T

|

HANDELSMAN, BURTON
250 WORTH AVE,
PALM BEACH FL 33480

2. Principal Place of Bushess . _ 3. Mailing Address )‘“]]I
Suite, Apt #, efc - ~ " Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State _ o City & State 4, FEI Number Applied For
58-2524242 Not Appicable
Zip Country Zip Couniry 5. Cetificate of Status Desired [ $5.00 Ptddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o ) - Name i

Street Address (P O, Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

8. The above named entity sibmits this statement for the purpose of changing its registered olice or registerad agent, ar both, in the State of Florida. J am familiar with, and acospt

SIGNATURE —

Signatura. typed of prmtad name d regrstersd agant and

tik ¥ applcable

FILE NOW!H! FEE [S $50.

MOTE Regisierad Agent signatule requrad when rainstating) DATE

' Make Check Payable to Florida Department of Stafe

Due By May 1, 2005
L 9, ' ~ MANAGING MEMBERS MANAGERS “f 10, ADDITIONS/ CHANGES
1L MGR o [ Delete TIF [ change [ Addition
NAME HANDELSMAN, BURTOM KA LONGONesE72T
STREET ADDRESS | 260 WORTH AVE. STHEET ADDRESS (4047053004 1002 0. u
CNY-5T-7¢  |PALM BEACH EL 33480 CIY-ST. 4P
THLE - i [ Delele L O] change  [J Addition
NANE bAME
STRFET ADDRESS STREE [ ADDAESS
CINY-51-2P ONiY-5T- 2
TiLE [ Delele TAHE [ Change [ Addition
NAME NAME
STREET ADDRESS SURIE T ABDRESS
CITY-5T. 2P CIY-ST- 2P
= - ) T oeet: @ e ] Change [ Addtion
MALE B
SIRFET ADORESS SIPEET ADDAESS
CIrY-ST- 2P CIY-5T- 2P
e B [T efete S (1 ] Change [T Addition
RAME MAME
STRECT ADDRESS SIBE T ADDRESS
CITY-ST- 2P Cly-5i. 2
nig I3 Delete e [ Change ] Addition
NAME L hAME
$IRLET ADDRESS B L SiBLET ADDRESS
CIlY-ST. 2P SNy S5 7P

11. | hereby certify thal the information supplisd

firnited liabitity company or the fegeiver oryi

SIGNATURE

incicated or this report is true and accurate and that my si

this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
atura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
‘ee empowgled 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR|

S TYPED O MRNFES-AME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cayirra Phona #




