2006 LINHTED LIABILITY COMPAN

ANNUAL REPORT . -

FILED

DOGUMENT # LO0G00007650 ]

1. Entity Mame

FELNER ENTERPRISES, L.L.C.

... =~ ~dJan-13,2006 08:00 AM

Secretary of State

Mailing Address

6235 FLORIDIAN TR,
LAKE WORTH, FL 33463

Drincipal Place of Business

6235 FLORIDIAN CIR.
LAKE WORTH, FL 33463
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8. Certfﬁcale of Status Desited | Fes Required

& Name and Address of Current Registered Agent

FELNER, JEFFREY S
6235 FLORIDIAN CIRCLE
LAKE WORTH, FL 33463

N

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registared affice or ré;gtsteséd égent, or both, in the State 6f Florida. { am familiar with, ang accept

the abligations of registered agent.
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ang Foe is $50.00
Due by May 1, 2008

HOO0Ga5851 31
Q_I.»’ 18/05-80046~010 50.00

9. . MANAGING MEMBERS/MANAGERS

TE MGRM

NAME FELNER, JAY

STREETAOORESS | 4182 LIVEE OAK BLVD.

CITY-57-2P DELRAY BEACH, FL 33445 LI

TME MGRM

NAME FELNER, JEFFREY S
STREEY AD0AESS § 6235 FLORIDIAN CIR.
ome-st-ir | GREENACRES, FL 33463
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SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made utder oatky; that [ am, & managing member o1 manager of the

eogivar ogtruglee emo execute this report as required by Chapter 808, Florida Stattes.
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11. { hereby corlify that theﬁn supplied with s fiing does not quaily for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
o
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