._..2004 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT

DOCUMENT #L00000014587
:NEOni'IEVENémIe. L. C

Principal Place of Business Mailing Agdress

19101 MYSTIC POINT DR, UNIT 2808
AVENTURA, FL 33180

19101 MYSTIC POINT DR, UNIT 2808
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. ¥, etc.

FILED
May 28, 2004 8:00 am
Secretary of State

04-30-2004 90094 001 ***500.00

34007763

E AT WTEg i

02242004 Chg-LLC CR2E083 (1¥03) -
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip County Zip Country " . $5.00 Additonal
: . Certiticata of Status Desired O Fee Required
8. Name and Address of Curreni Regixlernd Agonl 7. Name and Address of New Regl 4 Agent

i}
BRONSTEIN, HILLEL
1755 NE 164TH ST.
‘N. MIAMI BEACH, FL 33162

- e e

Streeg ﬂddrei {P. 0 Box Number is ﬁg Acceplz blej B U !

| SOTE 200
2

£ FL Ié&%‘q

8. The above named ertily subrnits this statement for the purpose of changing 15 registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered age

2/2‘(/0‘1

SIGNATURE § - = . _ _ i
grintura, (yRed or prinie<d name of registersd agert And fite 7 goplivetle, (NGTE: Regiviensd AQhN sigratuns facy red wher reirmting}
Filing Feé Is $50.00
Due by May 1, 2604
[ . MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TnE MGR ) petete Tme [dcharge [ Addtion
NAME BRONSTEIN, MOSHE NAME -
STREET ADDAESS 3 19101 MYSTIC FOINT OR., UNIT 2808 STREET ADDRESS
crv-sT-22 | AVENTURA, FL 33180 Gy -ST-29 ‘
e MGR [ veteta e Ol crange {7 Addion
RAME BRONSTEIN, HILLEL NAME
STREETADDRESS | 19101 MYSTIC POINT OR., UNIT 2808 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 2P
e | 0 neee e [J Crange  [] Axtion
NAME NAME '
© STREETADORESS'[ ™= -- — =~ -— - —~f - STREET ADDAESS |~ - - . -
[21, 2 o, R : Y- ST-20 - - e . - R
e B I | X D Delete TME [ Change (] Addition
NAME ! NAME
STREET ADORESS y STREET ADDRESS
ary-sT-2P GiTY-ST-2P
nILE ! O petete TILE [ chage [ Acdilion
NAME ' RAME
STREET ADORESS STREET ADORESS
caTy-St-2p Ty -ST-2P
TMEe 1 pekte TME Dchenge  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P

11. I hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3X0), Florida Statutes, | further certify that the ml’onnatm
indicated on this report is rue and accurate and that my signature shalt have ihe same logal effect as it made wder oath, thal 1 am a managing mambaer or manager ol the
or lrusie¢ empowered to execute this report as required by Chapter 808, Fiorida Stattes.

limiled liability compa

”gm/ﬂ log

REPRESENTATIVE

SIGNATURE:
G

NATUNE AND TYPED CR PRINTED

Daytire Prone #




