2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 12,2004 8:00 am
DOCUMENT # L00000007650

1. Entity Name

FELNER ENTERPRISES, L.L.C.

ecretary of State

04-12-2004 90035 Q08 ****50.00

Principal Place of Business
6235 FLORIDIAN CIR.

Mailing Address
6235 FLORIDIAN CIR.

LAKE WORTH FL 33463 LAKE WORTH FL 33463 LUV ETS
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1034148. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ei'gg“ﬁ?;jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e B - e o - Nama - -

WEINER, MICHAEL S
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

JEFFREY S. FELNER

Street Address (P.OC. Box Number is Not Acceptable)
6235 FLORIDIAN CIRCLE

City

Zip Code

FL 33463

LAXE WORTH

8. The above named entity submy
the obligations of registere:

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Flogtla. | gm familiar with, and accept

Jettyes S. Foloer

(NOTE: Rapistered Agént signature requirsd whan reinstating)

F DAate

‘7/“?0%

LA

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM ] palete TITLE [ change [ Addition
NAME FELNER, JAY NAME

STREET ADDRESS | 4182 LIVE QAK BLVD. STREET ADDRESS

onY-sT-2P  |DELRAY BEAGCH FL 33445 CITY-ST-2P

TME MGRM [ Defete TINE . [ Change [ Addition
NAME FELNER, JEFFREY S NAME

STREET ADDRESS | 6235 FLORIDIAN CiR. STREET ADDRESS

CITY-ST-2IP GREENACRES FL 33463 Crry-St-21P .

TE £ Delete -TLE- - . <+ .= — {JcChange - [ Additien
NAME NAME '

STREETADDRESS | - T T T 77 WTSTREETADDRESS | ) - -
CITY-ST-2P CITY-ST-2P

TILE O Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TMLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the inforrnation supplied with this fikng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true al

accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the pfceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE.:

7/ / ¥ {6/-566-08 7

SIGNATURE

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR lthZED REPRESENTATIVE

Daytime Phone #




