50 ~
FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000016344 T
IP‘S?“E‘E“‘;\ENG LLC
Pringipal Place of Business Mailing Address
6353 W. ROGERS CIRCLE, BAY 6 6353 W. ROGERS CIRCLE, BAY 6
BOCA RATON, FL 33487 BOCA RATON, FL 33487
RS AT
04182005Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =T Roiea o
65-1152740 Not Appiicable
5. Certificate of Status Desired g ?g'g?qgf;m“a'

§. Namoe and Address of Current Registered Agent

6553 W ROGERE Com #6 DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this slatemaent for the purpese of changing its regigtered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with. and accept
the obligations aof registersd agent.

SIGNATURE

Signalure. yped of ornted nafme of repisletod agent and Lilo # spphcabia. (NOTE: Regularod Agent signatura roquitgd when mesialng) . DATE

Filing Fee is $50.00 K o074

Duie by May 1, 2008 P850~ 22000 5010
2. MANAGING MEMBERSMANAGERS
g MGRM
NAME EDELAMN, DONALD

STREET ADDRESS ) 6353 W. ROGERS CIRCLE, BAY 6
ITY-57-20P BOCA RATON, FL 33487

TILE MGR

NAME EDELMAN, JONATHAN
STREETADDRESS | 6353 W. ROGERS CIRGLE, BAY &
CTY5T-2P BOCA RATON, FL 33487

TE MGRM
NAME EDELMAN, BARBARA

STRZET ADDRESS | B353 W. ROGERS CIRCLE, BAY 6
OV | BOGA RATON, Fl, 33487 DO NOT WRITE

iy Eom IN THIS SPACE

NaME EDELMAN, MICHAEL
STREETADORESS | 6353 W. ROGERS CIRCLE, BAY 6
CITY-ST- 2P BOCA RATON, FL 32487

TE MGR

HAME EDELMAN, LEONARD D

STREET ADLRESS | 6353 W. ROGERS CIRCLE, BAY 6
CITY-5T-ZiP BOCA RATON, FL 33487

e
NAME
STREET ADDRESS
CITY-87-21F - - .-

11, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119 07{2Xi), Florida Statutes, ) further certiy that the information
indicated an ths report is e afid accwiale and ihat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
iimited liability company or ceivar or trustee empawerad 1o execute this repont as 1eduired by Chapter 808, Flerida Statutes,

SIGNATURE: A [~

SIGNATURE .MBT'YF!D Of PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED RERPRESENTATIVE Daty Caytirg Phone #




