2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000015986 Apr 03,2007 08:00 Al
A Secretary of State
LOVE FAMLLY L.L.C. ry
I‘?fincipal Place of Business Mailing Address |
h 250 WORTH AVE,, UNIT 4 250 WORTH AVE., UNIT 4
+ PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitle, Apt. #, elc. Suile, Apl. #, elc, 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEI Number Applicd For
65-1084204 Nol Applicable
Zp Country Zp Country 5. Cerlificale of Slalus Desirod O $5.00 auditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

HANDELSMAN, BURTON
250 WORTH AVE.
PALM BEACH FL 33480

Streot Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above namad entity submits this siatement for the purpose of changing its registerod office or registerod agont, or both, in the State of Fiorida | am familiar with. and accept
the obligations of regislored agoenl.

SIGNATURE

Signatura, typea or punled nama ol registered agont and bile & appicabie. {NOTE. Regstered Agenl signature requited whian r¢ansiating) DATE
FILE NOW!!1! FEE IS $50.00
Make Check Payable to Florida Department of State I
Due By May 1, 2007 '
o. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
nnr PD [ Dolern [, UOODO0BRE002  Clonange  Taddien |
NAE HANDELSMAN, BURTON _ NAML 04/10/07-80062-003 50,00 !
SIRELT ABDILSS | 250 WORTH AVE. SIRELT ADDRESS '
CIY-S1-71P PALM BEACH FL 33480 CITY-ST-7tP
T AS [ Delese TiLE [OJ Change [ Addilion
NAMI HANDELSMAN, LUCILLE NAML
STIETADDRESS | 250 WORTH AVE. STREET ADDRE S5
CIry-s1-7Ip PALM BEACH FL 33480 CIY-51-4F |
e, [ pelete T O change ] Additien \
NAME NAME
SIRIET ADDRE SS STREL) ADDRESS
CIlY-SI-ZiP 1Y -ST1-2IF
It [ Delete TIE (CJ change  [C] Addition
NAME. NAME
SIRLET ADDRESS STRETT ADDiE 85
CIY-SI-21P GIY - 81-7IF
e O Delete il [ change [ Addition
NAMI NAME
SIRIET ADDRI 85 SIRCET ADDRLSS
CIY-S1-2I1P ClHY-51-2IP
ny O Delele 1NE [ Change  [] Addillon
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
11. | hereby cottify thal the informalion supplied with this fiing does not qualily for the exoemplions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this roport is trug ccuraje and that my signalure shall have the sama legal offect as if mada under oath; that | am a managing member or manager of the
imited hability company o rusiee ompowared 10 execule this roport as requirad by Chaptler 608, Florida Stalutes.
SIGNATURE.: /“ Lb-o2
SIGNATUREAND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phona #




