v : FILED
‘2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000014966 04-25-2005 90098 037 ****50,00
1. Entity Nams
FUTERNICK FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address
10800 NW 97 ST., STE 102 10800 NW 97 ST., STE 102 20045284
MIAMI, FL 33178 MIAMI, FL 33178
Suita, Apt. #. elc. Suite, Apt. #, etc.
P 03292005 Chg-LLC CRZ2E083 (10/03)
Cily & Siate Cily & State 4, FE) Number Applied For
61-1417809 Not Applicable
Zj Count 2i Count it
s oumry P ountry 5. Certificate of Status Desired 01 $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Name
LEVINSON, EDWARD E
407 LINCOLN RD., PH-SE Strest Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL' 33139
City FL I Zip Code
B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accepl
the obligations of registerad agent.
SIGNATURE
Sigraturs, typed or printed name of registerad agent and title if applicable, (NQTE: Ragistered Agani signature requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payable to )
Due by May 1, 2005 .+ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE [ Chenge [ Addition
NAME FUTERNICK, LEE NAME
STREEF ADDRESS | 10800 NW 97 ST., STE 102 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CATY-ST. 2IP
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2IP CITY-ST-2ip
TITLE [ Delete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-7P
THLE O Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE 7 petete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2P
TULE 7 elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTY-8T-2IP
11. | hereby certify that the information supplied with th|s filing does nal qualify Jor the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate a t my signaglre shall a the same legal effect as if made unger oath; that  am a managing member or manager of the
limited liability cormnpary or the receiver or try ee mpoweragfo execui s report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ fasfos Jos- 685 -032s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uenasln, MANAGER, O AUTHORIZED REPRESERTATIVE Date Daytme Phone #

4



