FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014030 B 02-02-2007 90032 004 ****50.00

1. Entity Name
HERTZ, NEUMARK & WARNER, LL.C.

Principal Place of Business Mailing Address
4000 TOWERSIDE TERR 11450 INTERCHANGE CIRCLE NORTH
#1105 MIRAMAR, FL 33025

MIAMI, FL 33138

\9R35 ME. 1 PUE. |
Su{e__@]p&eblc Suite, Apt. #, elg. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Miami Beackh FC 52-2283111 Not Appicabie
—;,_Z;é] j q Country Zip Couniry 5. Certificate of Status Desired d ?i’ggq:is:;ﬁonal
6. Name and Address of Curment Reogistered Agent 7. Name and Address of New Registered Agent
Name
STEIN, ERIC P ESQ -
913 NORMANDY DR Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL Zip Code

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

(S

SIGNATURE si * _
Signature, typad GI‘D‘F_Ide name of registered agent and titla it applicable {NOTE: Registared Agent signatura required when rainstating) DATE
‘- Filing Fee is $50.00 : Make check payable to )
Due by May 1, 2007 ; o Flotrida Department of State ~ ~~
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES L
e - - - -| MGRM ] Delete TILE _ﬁhange [ Addition
wMeE- | NEUMARK, KEVIN RAME o
. STREET ADDRESS | 4000 TOWERSIDE TERR #1105 sweeraoness | A S NE 1TTHN ADE 110D
on-s-ZP | MIAMI, FL 33138 arsize | n i M aas Beackh EC 339
TILE MGRM O petete TILE EChange [ Addition
NAME NEUMARK, RONALD HAME . ‘
STREET ADORESS | 1820 NE 163RD ST. #203 streeraneess | B0 M 1A S 0%
ChY-ST-2P | MIAMI, FL 33162 am-ste | D jerdur o - 3 ?}1 KQ
TITLE . O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SaTY-ST-2P CITY-§T- 2
TMEe [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY - S1-2IP
TINE O belete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A iy -87-2IP

11. | hereby certily that the infgtmati
indicated on this report isfrue
. limited liability company fr the

supplied with Wis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal effact as it mada under path; that | am a managing member or manager of the
iver or trustee smpowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Win l\){/w'twL \/ ‘1’1/07 .

BIGHATURE ARD‘ED‘ OR PRINTED HAME OF SIGNING HANA‘ING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dato Daytime Phone #




