2004 LIMITED LIABILITY COMPANY )

._ANNUAL REPORT (AR) oy

e
DOCUMENT # L02000013950 .t @:bs/ / 5?9 570 0
- EnilyMame \9 031133804 90013 018 **730.00
WEINTRAUB HOLDINGS, LLC SOR At
- - e GRPON DN
W W Y QR
Principal Flage of Business o ,‘Mgiljr;'gﬁq;_imls?m F\
19495 BISCAYNE BLVD., SUITE 409 PO BOX 800303 ' T T
AVENTURA FL 33180 AVENTURA FL 33180 '
2. Principa! Place of Business 3. Malling Address ‘ ' QI Ii “ 1’!
Suit-e, Apl. #. elc. . Suite, Apt, #, etc. MOORE CR2E0B3 (11/03)
' '! Ci FE ' Appiied
City & State =; ty & State. 4 | Nurmber AP-PLIED FOR N:App
Zip i Couniey ap Country §. Cartificate of Status Desired O ?g g?q “:?:Jm“w
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— m— - Name .
1w9E4I9NSTg]AéUC%YA‘NE BLVS #409 Street Address (P.O. Box Number is Not Acceptabie)
AVENTURA FL 33180 ,
FL =31

8. The above named entity submits 1his statement for lhéxgose of changlng its regisierad olfice or registered agent, or both, in the State of Florida. | am familiar with. and a

the obligations of registerad agent,
/11800y

SIGNATURE

Signaare. tvpad o priniad name of regrtarsd agent and tile 4 apphcatle. {NOTE: ngﬂlufed Agent mgnatwe r.quw-u when mnswng) DATE

»

9. ‘ MANAGING MEMBERSIMANAGERS ] ‘ ADDITIONS / CHANGES
e MGR® tiom e Nl wev B Crnge O
NAME WEINTRAUB, ALLEN E NAME sOnde f\LPa-)‘O
STREET ADURESS | 19495 BISCAYNE BLVD., SUITE 409 STREET ADDRESS O Seng
Giv-sap | AVENTURA FL 33180 : oiTy-§7-2P G’D\.@g\m&ﬁn B3I
e ‘ O] Detete Wi - Cichnge 1)
NAME ) NAME
STREET ADDRESS : ‘| STREET ADORESS
CITy-ST-aP i CITY-ST-21P
TIME . 3 pekete TLE Ochange [t
NAME e e NAME ~ = -—" R — '
STREET ACDRESS . STREET ADDRESS
CHY-51- 2% : ‘ CITY-ST-21P
TRLE o O elere me ) change [
NAME MAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-21¢ : ’ CITY-ST-2P
e ‘ O Deiete | Lt Ochnee [y
MAME . ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§t.72IP
TE [} oeiete TLE Ochange []4
NAME | NAME
STREET AQDRESS i STREET ADDRESS
CITY-ST- 2P ' . CITY-ST-21P

11, 1 hereby certity thal the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informs
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of t+
limitad liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

S‘GNATUQE.JE& W\/ . ' L-*({JB'/O\-‘ 30§/70) y}

AND TYPED OR PRINTED NAME OF MEMBER, ER, OR REPRESENTATIVE Daytme Phone §




