FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # LO0000014030 01-30-2006 90148 042 ****50.00
1. Entity Name
HERTZ, NEUMARK & WARNER, L.L.C.
Principal Place of Business Mailing Address
4000 TOWERSIDE TERR 11450 INTERCHANGE CIRCLE NORTH
#1105 MIRAMAR, FL 33025
MIAMI, FL 33138
Suite, Apt. #, elc. Suite, Api. 4, elc.
ulte. Apt. 9, ele Hie. ApL 4, 8ie 01242006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEINumber Applied For
52-2283111 Not Applicabla
Zip Country Zip Ceuntry 5. Certilicata of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reqgistered Agent __
. Nama
STEIN, ERIC P ESQ
913 NORMANDY DR Sireet Address (P.0. Box Numbar is Nat Acceptabla)
MIAMI BEACH, FL 33141
City FL | Zip Coda
8. The above named entity submils this statament lor the purposa of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signature, typed of printed neme ol 1egistered apant and title il applicabbe. {NGTE: Registered Agant signalure raquirad when reinsiaing) DATE
g
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM o 1 oetee MLE (I change [ Addition
NAME NEUMARK, KEVIN NAME
STREET ADORESS | 4000 TOWERSIDE TERR #1105 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33138 CITY-5T-2IP /
THLE MGRM O pelele TMLE YT Y B’Chanaa 3 aadition
RAME NEUMARK, RONALD - NAME Neswore, Q:l #
STREET ADDRESS | 4000 TOWERSIDE TERR #1105 STREET ADORESS 1@0 NE “03 S'lL' ao?b
omv-st-zP | MIAMIL FL 33138 _ av-sze | N RO RN
THILE 3 vetete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1.2IP CITY-ST-2IP
mLE O pelele TMLE [Jchange  [J Additien
NAME NAME
STREET ADORESS STREE? ADORESS
CITY-81-21P CITY-S1-2IP
e {2 Delete THLE [ thange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-BP
THLE 3 Delete TILE [T Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
11. 1 hareby certify that the infarmation & sl gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report is true angfaccur. I et my signature shal bave the same legal ellect as if made under oath; that | pm a managing member or manager of the
limited liability company or he rafaiver of trusse8 erpowsared to 8xacut} this repon as required by Chapter 608, Florida Statute:
SIGNATURE | __ v (JYe ol
SIGNATURE AND TYPED OR PRINFED NAME DF'BTGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATVE 1 Dayume Phone #




