T FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000015986 03-28-2008 90172 001 ***138.75
1. Entity Name
LOVE FAMILY L.L.C.
Principal Place of Business Mailing Address .
250 WORTH AVE., UNIT 4 250 WORTH AVE., UNIT 4 4
PALM BEACH, FL 33480 PALM BEACH, FL. 33480 8 ﬂﬂl ?900
T R TS [ RS RO IR
Suile, Apl. #, etc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1084204 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HANDELSMAN, BURTON

250 WORTH AVE. Street Addrass (P.0. Box Numbaer is Not Acceptable)
PALM BEACH, FL 33480

City FL ‘ Zip Cods

8. The above named entity submits Lhis stalsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE
‘Signature, typed or printed name of repistered agent and ttle f appicanie. (NOTE: Regslared Agent signature requited when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE PD . O Detete THLE [ Change [ Addition
NAME | HANDELSMAN, BURTON NAME
SIREET ADDRESS | 250 WORTH AVE. SIREET ADDRESS
CITY-S1-2 PALM BEACH, FL 33480 CITY-ST-7IP
TITLE AS O Delete TITLE [ change  [] Addilion
NAME HANDELSMAN, LUCILLE NAME
STREET ADDRESS | 250 WORTH AVE, STREET ADORESS
CIiY-S1-ZF PALM BEACH, FL 33480 CITY-§7-2P
TILE O pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CIrY-ST-ZIP
1TLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-5T-21F CITY-ST-7IP
TILE O pelkete TILE [0 Change [T} Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiY-Si-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-St-2Ip

11. | hereby certily that the information sypplied with this filing does not qualify for lhe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accyrale and that my signature shall hava the same lagal effect as i1 made under cath; that | am a managing membear or manager of the
limited liability company or 1he receiveg or rustee ampowered to exacule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE;“:;{/A- =0 Ton A/‘w delsmawy S-&-o%

SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phone #




