2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Y

DOCUMENT #L01000021735

4. Entity Name
SCHONFELD & SONS, L.L.C.

Secretary of State

05-02-2007 90353 017 ****55.00

Principal Place of Business

1590 NE 194TH ST.
N. MIAMI BEACH, FL. 33179

Mailing Address

PO BOX 630850
MIAMI, 1. 33163

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0N

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
22-3050110 Not Applicable
Zi i Count i
® Country Zp ountry 5. Certificate of Status Desired i $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SCHONFELD, DAVID

Sehonveld Davip

3331 NW 168 S§-

Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33058

Sl
I k3

5.
“%

‘oMo WE \Au &7 _
Y Wiamy FL | "33134

£, The above named entity submits this staterment for the purpose of changing its registered

the obligations of repistered agent.
SIGNATURE M Q

NWERM.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04~ 30~ 2007%.

(NOTE: Registerad Agent sigriature required when reinstating)

CATE

Signature. fyped or printad name of Mgrsiered agent and tide il apphcabe.

Filing Feo is $50.00
Due by May 1, 2007

i

.. .Make_check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM & Delete TITLE ™M RN . ¥ Change [ Aadition
NAME SCHONFELD, DAVID NAME S 0(\1?@\& DAavi D

STREET AQDRESS | 3331 NW 168 ST sTReETADDRESS [ AT RC W& 1 G4 BT

omy-ST-ZP | MIAMI, FL 33056 CITY-§1-2p Hipwn FL 23\34

TITLE MGRM & Delete THILE Metn {¥ Change [ Addition
NAME SCHONFELD, LIZBETH NAVE SActvFeAD 3izbdth

STREET ABDRESS | 3331 NW 168 ST. STREETADDRESS | {47 &p tv S \QusT

civ-stzp | MIAMI, FL 33056 aITY-§T-2P MWiAtL F 23R K

LUt 1 pelete TILE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-51-2P

TITLE [ Detete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-57-29

TITLE I Delete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: __ R W

NMeRM

eu-39-200%  30$Q33RSHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




