p L

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L02000014966

1. Entity Name
FUTERNICK FAMILY INVESTMENTS, LLC

05-03-2004 90113 031 ****50.00

Principal Place of Business

12300 N.W. 32ND AVE,
MIAMI, FL 33167

Mailing Address

MIAMI, FL 33167

12300 N.W. 32ND AVE.

24062620

3. Mallmg Addrass

TGS

F3178 _A__j3/7g

2. Principal Place of Busines

Jogoo N/ 97 St. jo80 Ap) 97 5.

Suite, Apl. #, etc. Suite, Apl. #, etc. :
' e 04282004 hg-LLC CR2E083 (10/03
Stucte (02 wite (02 chg g 009

City & State . City & State 4. FEI Number Applied For
Miame  FL Hiami, FL 61-1417809 Not Applicable

Zip Country Country §. Certfiate of Status Desired = $5.00 additional

Fee Required

6. Name and Address of Curronl Reglslerad Agent

7. Name and Address of New Registered Agent

LEVINSON, EDWARD E
407 LINCOLN RD., PH-SE
MIAMI BEACH, FL 33139

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, lyped or printed nama ol registered agsnat and title if applicabla.

(MOTE: Registered Agent siginatura raquirad when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS { CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

e MGRM O Detete e /@’cmnge ] Addition
NAME FUTERNICK, LEE NAME ) &

STREET ADDAESS | 12300 N.W. 32ND AVE. sweraoness | f0FO0 MW §7 SF ) /02~

on-stze | MIAMI, FL 33167 OTY-ST-2P Hiami, E F3r78

TILE [T Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P L . 5 e e
TME - o - - O peletz s [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O pelete TITLE [JcChange [ Addilion
NAME , NAME

STAEET ADDRESS i STREET ADDRESS

CITY-ST-7P CITY-5T-71P

TTLE |7 [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST-2P

indicated on this report is true and accurate
limited liability company or the receiver or 1r

SIGNATURE:

all have the same !egal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied withythis hhng floe iuallly for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
uté this report as required by Chapter 608, Florida Statutes.

HS- 685~ I35

Y osfoy

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNIN{ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da:a Daylime Phana #




