2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
e

DOCUMENT # L00000014286 cretary Of State
1- Entity Name 09-08-2004 90002 012 ****50.00
MAIN LINE INVESTMENTS GROUP, L.C. o '
Principal Place of Businesé Mailing Address
19480 SAWGRASS DRIVE, UNIT 1701 19480 SAWGRASS DRIVE, UNIT 1701
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suile, Apt. #, elc. . MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
65-1058493 Not Applicable
zip . Country zip Country 5. Certificate of Status Desired O $5-00 #}ddi‘riunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

b e | —— e

o —— . i s o ——

" SHLOMCHIK, SEYMOUR MD.
19480 SAWGRASS DRIVE, UNIT 1701

Street Address (P.Cr. Box Number is Not Acceptabile)

BOCA RATON FL 33434

City FL [ ZrCoce

. The above named entity-submits this statement for the purpose of c‘nanglng its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

DAaTE

Signalure, typad or printed narne of registered agent and title  appheable.

s, MANAGING MEMBERS/ MANAGERS

ADDITIONS / CHANGES
TMLE MGR . [ Detere TIME O Change [ Addition
MAME SHLOMCHIK, SEYMQUR M.D. NAME
STREET ADDRESS | 19480 SAWGRASS DRIVE, UNIT 1701 . STREET ADDRESS
CIY-ST-ZP  {BOCA RATON FL 33434 < CITY-ST-ZIP
TITLE MGR 3 delete ;. TITLE [J Change ] Addition
NAME SHLOMCHIK, MARK M.D. B NAME
STREET ADDRESS (27 FOX DEN WAY STREET ADDAESS
CTY-ST-2P | WOODBRIDGE CT 06525 CITY-§T-21P
™mE_ _. MOR— - . peee e s = .oelets. RBme 2R P.Ciange-  [[] Addition
NAME SHLOMCHIK, WARREN M.D. ‘ NAME 5/z.amc H /t Wﬁﬂﬁ&/m ﬁ
STREET ADVRESS | 50. HARBOUR VIEW. PLACE — - — — [ STREETADDRESS £33 4 Mcﬂak R .. .
CTY-S-2P  |STRATFORD CT 05615 UN-SL0P | BT BT 7 0G6ESE D
MLE 7 pelete TE . . {Gchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE [ Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
e [J Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P : . CITY-§T-21P

11, | hereby certify that the information supplied with this filing does net qualdy for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if macde under oath; that | am a managing rnember or manager of the
limited liability company or the regeiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

L 7 & /3//&’ Y SBr4p3-08572.

PED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayume Phone #




