* ' "2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006170 Feb 15, 2007 08:00 Al
1. Enlity Name '
J & M GROSMAN, L.L.C. Secretary Of State
Principal Placc of Businoss Mailing Address
4920 LCRING DR 4920 LORING DR
1414 1414
TR
2. Principal Placc ol Business - No PO Box # 3. Maling Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2ECS3 (10/06)
Ciy & Sialo Ciy & Stale 4. FEI Number Applicd For
65-1013583 Nol Applicablo
ol Couniry 7ip Country 5. Corlificale of Slatus Dosired O ?E!Se.gg]l.:::l:&lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
?QRZ%S%%TNEISEIE Streel Address (P.O Box Number is Nol Acceptable)
1414 .
WEST PALM BEACH FL 33417
Cily FL Zip Codo

8. The abova named enlity submils this stalement for the purposo of changing its rogistered oflice or regisicred agant, or both, in the Slale of Florida. | am (amiliar wilh, and accopt
the obligalions of registered agent,

SIGNATURE
Sgpuatung, typed or ponted name of regasrered agart and itle d apeheabie (NCTE Nogisiared Agent signatute toauired whet rengiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) ] ] Due By May 1, 2007
9, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS / CHANGES
i MGRM ] Celete LIE [ change [ Acdition
NAMI NAME R
! i GROSMAN, MINNIE - UUﬂDUDB::ﬂ:HHH
SIREFTADDRISS | 4920 LORING DR SIREET ADDRI S5 - ,.'-',.'“-" SR o Pl e
GIv-sI-AP | WEST PALM BEACH FL 33417 cry-s1-2p 02/26/07-60041-010 50.00
T [ Delote 1. O change O Addinon
NAMI NAME.
STRIE F ADDRE S8 SIREE Y ADDAL 43
CHY-S1-21P oIy -S1- 21
nr O oelate I Cchange T Adation
NAML NAME
STRECT ADDAISS STREETADDA 83
GitY~31- £if CIy-s1-2ir
[0 [ Delele i O Change [ Addition
NAMI NAME
SIAIET ADDRI S8 SIRLLTADDH 88
ClY-s1-21P CIY-S1-2I¢ B
1t O tetele L [ change ] Addilion
NAML. NAME
SIBIYT ADDIM &S STRFETANDIY S5
CINY-ST-7IP CiTYy-S1- 11
lne 1 pelere IME [OJcnange  [J Addition,
NAME NAME
SIHIE T ADDRESS STREFTADDIE &5
GIY-S1-2IP CITY-S1-21P

11. | hereby corlify that the information supplicd with this filing does notl qualify for the exemplions contained in Section 119, Florida Statutes. | {urther certify that tho information
indicated on this report 1s ruo and accurate and that my signaiure shall have the same legal offect as if made under oath: that | am a managing member or manager of the
limited liability company or lha receiver or bruslee empowoerad Lo oxeculo this reporl as required by Chapter 808, Flonda Stalutos. y j’éf Qo q

ia? g

SlGNATUREﬂW /‘:Eﬁu’-bw m[.—rrr e (5 A 2SI c Ny &A1
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Daytre Prape &




