e | | FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # 100000011712 02-06-2006 90168 050 ****55.00
. Entity Name
E.S. KAPLAN - HILLSBORO, LLC
Principal Place of Business Mailing Address
751 SW 66TH AVE. 751 SW 66TH AVE. .
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 20005075
s T v LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
65-1050089 Nat Applicable
Zp Country e Country 5. Certificaie of Status Desired ﬂ g‘g‘gg‘ S?:c';lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e ——— — e - - - e NA e - —_———— e — e ————
KAPLAN, EDWARD S
751 SW 66TH AVE. Streal Address {P.Q. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name o regisiered agenl and litle { appkcable. {NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 Delete TITLE [ change ([ Addition
NAME KAPLAN, EDWARD S TRUSTEE NAME
STREETADDRESS | 751 SW B6TH AVE. STREET ADDRESS
CITy-81-219 NORTH LAUDERDALE, FL 33068 CHY-Si-2p
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-8T-1ip - - g cay-s1-71p
TILE 3 petete TITLE [D Change [ Aduitien
NAME NAME
STREETADORESS | —— — —— T || STREETADDAESS | - —- - - - - -
CITY-S1-21P CITY-ST-2P
TITLE O pelete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TLE 0 Delete TITLE (3 Changs {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIY-ST-2IP
e O pelste TITLE ’ [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatemySignature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liakility company or the ecelvep-df}rusiedemppowsred to execute this report as required by Chapter 608, Florida Statutes. qg‘#
SIGNATURE: /4 h
SIGNATURE AND TYPEQHH o4 OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRJSERTATIV Daytime Phone %

e >



