2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT _

DOCUMENT # 00000006170
3 &M GROSMAN, L.L.C. '

) ,Iia'la'r!in Address
1503 CAYMAN WAY

61
"~ COCONUT CREEK, FL 33066

Principal Place of Business__

1503 CAYMAN WAY
a1
COCONUT CREEK, FL 33066

TTITEE

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2005 08:00 AM
Secretary of State

UMM AR

02102005 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
65-1013983 Naot Applicable

5. Ceortificate of Status Deslred m| $5.00 Additional

L

Fea Required

8. Name and Address of Current Registared Agent

GROSMAN, MINNIE

1503 CAYMAN WAY

Gi1

CQCONUT CREEK, FL 33066

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agant, or beth, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, typed o primed name of ragisiaréd agent and fite if sppricatle.

" INGTE Registerad Agen; signature reguirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MAﬁAGTNGi ME‘MBERLS!' MANAGERS

MGRM

GROSMAN, MINNIE

1503 CAYMAN WAY, G1
COCONUT CREEK, FL 33066

TITLE

NAME

STREET ADDRESS
LAY -ST-ZIP

TRE

NAME

STREET ADDRESS
CITY-5T-21P

e

RAME

STREET ADDRESS
CiTY-ST-ZP

TINE

NAME

STREET ADDRESS
CiTy-ST-2IP

e

RAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME .
STREEY ADDRESS
Gy -51-21

. R

INAOMIRZERIs .
02/14/05-80045-005 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this fling does nol qualify for the exemmplion stalad in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated on this report is inze and accurate and that my signature shall have the same legal affect as if mada under cath; that | am a managing member or manager of the
limited Tiakility company or the receiver or trustee empowerad to executs this report as required by Chapter 60B, Florida Statutes,

-

r

’

SIGNATURE: __2

OF —lensT DY RTL 2

2
7

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




