FILED

|

~—2804 LIMITED LIABILITY COMPANY Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000003889

1. Entity Name
HCOCHMAN & GOLDBERG, LLC

NMAM BEXH AL 33180 NMAV BEOH AL 33180
KR A nEAn
DO NOT WRITE IN THIS SPACE oo e
01-0670494 Not Applicabie

i ; $5.00 Additionat
5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Hegisterad Agent

LLO, AEL D JR
gEJRIlRJEN CI-TE]ggF DOODY & EXROL PA DO NOT WRITE
3099 E COMMERCIAL BLVD SUITE 200
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its regrslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of printad nang of registered agent and life  apphcable {NOTE Registarad Agant signature réquired when renstanng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM T
HAME HOCHMAN, WILLIAM i Sl ML

STREET ADDRESS [ 2305 NE 194TH ST
CITY-$1-21P M MAMI BEACH, FL 33180

TME MGRM

NAME HOCHMAN, JASCGN
STRELT ADDRESS | 3904 PINEWOOD LANE
CITY-$1- 2P HOLLYWOOD, FL 33021

TITLE
NAME

cresrar DO NOT WRITE

"“ IN THIS SPACE

NANE
STREET ADDRESS.
CIy-ST-21P

e

NAME

STREET ADDRESS
CTY-ST- 27

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119 Q7(3)(), Florida Statutes. | further cerlify that the information
indicated on this rgpart is frue and accurate and that my signature shall have the same legal effeci as it made under cath; that | am a managing member or manager of the
Tsnited hakilty company of the seceiver of ruslee empowered to eAgCute ihis repon as required by Chapter 608, Florida Statutes.

SIGNATURE; ___(LL&— //‘9@——/‘ U270 305-932-28]7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINW‘GING MEMBER, OR AUTHORIZED REPRESENTATIVE Da

Daylre Prone #

4



