FILED
2004 LIMITED LIABILITY COMPANY Jan 09, 2004 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # L01000017298

1. Enfity Mams
SUKKAH ASSOCIATES, LLC

| Prinsipat Prece of Business o " Mailing Addreiss - ;
% MARSHALL R, PASTERNACK, P.A. % MARSHALL R. PASTERNACK, PA.
250 SOUTH BISCAYNE BOULEVARD, SUITE 2500 200 SOUTH BISCAYNE BOULEVARD, SUITE 2500
= e RGN e
81072004 No Chg-LLC . CR2EDE3 {16/03)
DO NOT WRITE IN THIS SPACE =Y Op— — BT
02-057_8857 - Friot Applicatis

5. Certi; : $5.00 raditionat
Certificate of Sratus Desirad ! oo Requined

6. Name and Address of Cusrent Regi o Agent |

[ e s

H Tt . . - S R
MARSHALL R PASTER| K, P.A.
2ODRSO£?TH EISCAYNE r;g%LE,‘?/iRD, SUITE 2500 _ Do NOT WR!TE

MIAMI, FL 33131 iN THIS SPACE

B. The zhove named anlity submits this statement for the purpose of changling ts registered office of reglsterad agent, or bokh, in the Staie of Florida. § am lamilar with, and accept
the abligations of registered agent.

BIGNATURE

Gignatre, types or prvsed name of cagisteesd agent andite if appricadle. “INGTE Frogisthrod Afint ignere caquictt whan reinstating) g - BATE

= TIe nev b - i . B T -
o - U

Filing Fee js $50.00 T ' . .
Due by May 1, 2004

3. WAANAGING MEMEERS /MANAGERS R T j T R T N

W MGR R : o
M PASTERNACK, MARSHALL

STRELT ADDRESS § 2500 FIRST UNION FINANICIAL CENTER e
oTY-STIR | AGEAME, FL 33131 HTHIOO0T 138

e o UL ua/ 04 - 50030001 50,00
HAME

SIREET ATORESS
CIFY . ST-2PF

e R ‘ T T e e
A
STREET ADDRESS

oy 572 - 77"DO NOT WRITE

e | "”' IN THIS SPACE

STREEY ADDRESS
&iFy -51-2P

ﬂ“-E - P - L. e
HAME

STREL? ADDRESS
Y-S 2%

TiTLE T
NaANE

STRELT ADDRESS
CITY -ST-2ip

1. 1 horeby centify that the information supplied with this Tling does nat qualRy for the exempaon staed in Section 1 19.07(3){%, Florida Statutes. TTurther certily that the information
indicated on this report is true and acturata and that my signature shall have the same legal offecl as ¥ mads under gatn; that { am & managing member or manager of ha
limited fiability company or mWee empawerad to execute this repart as required by Chapter §04, Flerdda Sialutes.

f/'?/é‘r’ i
a

SIGNATURE:

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNHING MANAGING WEMEER, R AUTHORIZED AEPRESENTATIVE -

Daytime FPhcne #




