2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # LO0000006170 - .. & Mar 02, 2004 08:00 AM
1. By Nare Secretary of State
J & M GROSMAN, L.L.C.
Principal Place of Businass Mailing Address
{1}5‘;03 CAYMAN WAY é 503 CAYMAN WAY
i
COCONUT CREEK FL 33086 —~  COCONUT CREEK FL 33066
Suite, Apt. #, ete, Suite, Apt. #, ata. MOORE CR2E083 {11/03)
Sity & State T Ciy & State 4. FEI Nomber Applied For
3 ] 65-1013983 Mot Applicable
ap Couniry Zio Cauntry 5. Centificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name T
GROSMAN, MINNIE - " =
(13503 CAYMAN WAY Streat Address (P.O. Box Number is Not Acceptable)
1 . .
COCONUT CREEK FL 33088 .
City FL Zip Code
8. The above rramed entity submits this statement for the purpase of changing its—régistered office or registered agent, or both, in the State of Flmida: .Ivam famihar with, and accept
the cbiigations of registered agent.
SIGNATURE f= . B o : :
Signaturs, typad or printad name of ragustered ag;mi and e f aRpiEAEJIE. (NOﬁTE Aoy d Agant Sigrely irad whan g} DATE
- FILENOWH! FEEIS $5000
Make Check Payable to Flotida I}‘.e_pa‘l_‘tg;g
- - Due By May 41,2004 ..
5. MANAGING WEMBERS/MANAGERS [ 16 ADDITIONSJCHANGES T
TE MGRM T Colete TIILE T Change [ Addition
MAME GROSMAN, MINNIE NAME
STREET AUDRESS | 1503 CAYMAN WAY, G1 STREET ADDRESS Uo00o000 7?3629
em-31-2¢ | COCONUT GREEK FL 33086 f orvesrar 03/02/04-20044-003 50,00
TILE O Detete TRE [Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2% ) CITY-5T-21P
TALE 7 peleze THLE {3 cnange  J Addilion
HANME HAME
STREET ADERESS STREET ADORESS
UTY-S1-70 LTy -§7.2P B
TILE T elele TILE [1Change [ Addition
HANE ‘ NAME
STREET ADDRESS STREET ADDRESS
BY-§T- 29 iR -51-2P N
TE ] peiete TWALE 1Change [ Addibon
NAME NAME
STRECY ADDRESS STREET ALDRESS
Ciy-§T-21p 7 o . R B Ty - 81- 7P . .
TTLE O] petete TRE O change [ Addition
NAME RAME
STREET ADGAESS SIAEET ARDRESS
CITY-§T-29 o CITY-S7-21P e
11, | hergby cerﬁg that the information supphed with this filing does not qualily for the exemption Stated ir Section 119.07(3Yi}, Florida Staiutes. | jurther 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 urder oath; that | am a managing member or manager of the
tmited llabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
L s ~
’
SIGNATURE: M&nﬂ‘n@ -
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M“-l’AGEH. =12 AUTHOH]ZFD HEI":‘R.ES_E_NTATWE Dale Dayzme Phore & ~




