2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000001423 Apr 03. 2007 08:00 Al
1. Enbty Name pS ? t f S.t t
LOVE 4285, LLC ecre ary 0 ate
Principal Ptaca of Busincss Mailing Address
250 WORTH AVENUE 250 WORTH AVENUE
T e “"HI“ I" II‘H ||]” ||m ||m ||W||H’ ||m Hl” |’|‘| Hlll WIII m ‘ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MCORE CR2E083 (10/06)
Cily & Slalo Cily & Stato 4, FEI Number Applied For
58-2524242 Not Applicable
Zip Country Zp Counlry 8. Cerlificate of Slatus Desired a gfe gg‘::f:c""o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HANDELSMAN, BURTCN
250 WORTH AVE.
PALM BEACH FL 33480

Slreet Address (P.0. Box Numbaor is Not Acceplablc)

City FL Zip Code

8. Tho abovo named entily submils this slalement for the purpose of changing its regstered olfice or registerod agent, or both. in the Stale of Florida, | am famuliar with, and accopt
the obligations of registered agent.

SIGNATURE

Sonalurg, lyped of proied norme of regesiere sgent snd blle d apphcable, (NOTE: Regiklared Agenl signature requred when reinstaling) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS{CHANGES
T MGR 3 bolete TILE U [JChange [ Addilion
HAMI HANDELSMAN, BURTON NAME 1,8; Uik Egnbﬁ =011 s0.00
SIREEI ADDRISS | 250 WORTH AVE. SIACLT AP SS
CIY-S[-7IP PALM BEACH FL 33480 CITY-SI-7IP
i [ Delete e [Jchange [ Additon
NAME NAME -
SIRITT ADDRESS STRIET ADDRESS
CIY-81-41p CITY-ST- 2P
ML 3 Delete TIILE [ change [ Adailion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-21P
fine O pelete TINE [change  [T] Aadition
NAMI NAME
SIRLLT ADDRESS . STREET ADDRESS
CITY - SI-7IP CITY-SI-71P
TiTLE [ Delele 1LE [Jchange [ Addikion
NAMF NAMLC
SINEET ADDRESS SIREET ADDRESS
CHY-SlI-7IP O0Y-ST-21P
Tk O Delete TLE [ change ] Addition
NAME NAME
SIREET ADDRFSS SIRFETADDRESS
CiTY-SI-ZIP CITY-SI-2IP

indicated on this roport is lrug-gind accurale’and thal my signaturo shall have the same legal effect as il made under oalh thal | am a managing member or managet of the
limited hability company offie recciver df trusleo ompowgred lo oxecula this reperl as required by Chaplor 608, Florida Statutes,

SIGNATURE: / /b -0 2

SIGNl'lURMFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytene Phone

11. | horeby cerlify that the information-stpplied ith this filing does not qualify for the exemplions contained in Seclion 119, Flonda Statutes ! furthor cerlify lhat the information




