"

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0000000914 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
THE HOLTZMAN FAMILY, L1C
Prncipat Place of Business . 7 Malting Sddress
3590 SOUTH OCEAN BLVD 3530 SOUTH OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, APt # eic. i Suite, Apt #, eic. ) MOORE CR2EGES (14/03)
City & State City & State 4. FEf Number o Applied For
52-2063981 Nat Applicablie
Zp Country Z Couniry 5. Catificate of Status Dez;ir; O ?i'ggqgsgéﬁmai
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registeted Agent _ _

Name

CORPORATICON SERVICE COMPANY - —

1201 HAYS STREET Street Addrans {P.O, Bex Number is Mot Acceptable)

TALLAHASSEE FL 32301 : — —

City ) FL ] Zip Code

8, The above named entily submits thie statement for the purpose of changing its regislerad office of registerad agent. or bioth, in the State of Florida. | am tamiiar with, and accept
the obigations of registered agent.

SIGNATURE — — —
SIgnatre. yPEC O PROTES NaThE of regietennd agen Bad e i aaploakle NOTE .,' AF’H‘ '. Quirest whan minsiing) . DATE
FILE NOW!! FEE IS $so w0
Male Check Payable to Florida Depaitment of State
Due By May 1, 2004 _
[} MANAGING MEMBERS /MANAGERS i 0. ADD[‘ﬁ’GNS{CHANGE:: j _
THE MGRM O Detee THE F AR et g D] Addiicn
Nasde HOLTZMAM, COLLETTE RANE des U% J4-30016- 815%8, us .
STREET ADDAESS | 35980 OCEAN BLVD STREET ADDRESS
TITY-ST-4P PaiM BEACH FL 33480 CITY-ST- 2
T MGRM - 1 pstete i *7’"* Ol ohange 3 Addiion
MAME JENIFER F. KELLY REVOCABLE TRUST HANE
STREET ADDRESS | 374 GLENBRGOK DRIVE SINEET ADDRESS
emr-gtap {ATLANTIS FL 33482 Y57 7P
TTLE - Tlosete ML T Dichange [ Addition
NAME NAME
STREET ADIRESS STRELT ADDRESS
CHTY- S5 218 CHTY-5T. 2P
TRE ' T Belete TinE {JChange [ Addiion
NAME NAME
STREEY ADDRESS STREEY ADERESS
Y -5T.2Ip Ty -ST-2i8
e T . [ oetete IE - [ Change T Actdition
WAME ANE
STREL? ADDPESS STREET AUGRESS
CITY - 5T- 219 CEY-5T- 2P
e T U D) Gatee e O Crangs | [ Addition
KAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-47. 2P

11. I hareby certily that the information supplled with this filing toes not qualily for the exemption stated in Sechion 179 UT(S)E} Fiorida Statutes | turther ceriify that the snfomsa'{;'on N
inchicated an this report is rue and accurete and that my signature shall have the same legal effect as #f made under Gath, that { am a managing Mmember of manager of the
limited lability company ar the receiver or rustes empowerad 10 execuia (s repost as required by Chapter 508, Rorlda Stalutes, .

SIGNATURE: | W/ﬂ Cotrellie flolrzmanr’ ]

TUHE AND TYPED GR PRINTED NAME OF SILHING MANAGING MEMSEH, MANAGER, OF AUTHORIZED REPRESENTATIVE Daterd_ F__ wm g/ Daypre Phooe N

e




