2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Feb 10,2004 8:00 am
DOCUMENT # L02000017684 Secretary of State

1. Entity Name 02-10 e e ok 3
FELDMAN FAMILY, LLC. -10-2004 90104 047 50.00

Principal Place of Business Mailing Address
2224 SMOKETREE COURT 2224 SMOKETREE COURT ~————— = =
LONGWOQOD FL 32779 LONGWOOD FL 32779

Suitmt.sv l e‘d"la" Suite

16 Green Cove Rd. ""1316 Green Cove Rd. MOORE CR2E083 (11/03)
m Pa'k: F' 327 9 C‘Wﬂfer F’al’k, F' 32789 4. FEI Number Applied For

01-0751211 Not Applicable

Zi t Zj Count
P Country P ouniny 5, Certificate of Status Desired | $5.00 Acditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

KANE, STEVEN H

557 NORTH WYMORE ROAD STE. 100 ,f Street Address (P.C. Box Numnber is Not Acceptable)

MAITLAND FL 32751 N

City F L Zip Code

8. The above named entjty submits thisStat

the obliganﬁof re:
SIGNATURE

9{4nalur. typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent Signature réguisd when rainstating) DATE

ing its registered office or registered age@r both, in the State of Flonda | am farnxhar with, and accept

LDC{

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TIME MGRM [ petete TITLE - ClChange 3 Addition

NAME FELDMAN, ROBERT B NAME L

STREET ADDRESS 2224 SMOKE TREE CT STREET ADDRESS =

cIry-ST-11P LONGWOOD FL 32779 CITY-5T-21p .

TME MGRM * J Deete TINLE K ] Change [ Adddtion

HAME FELDMAN, LISA N NAME

STREET ABDRESS | 2224 SMOKETREE COURT STREET AGGRESS

OY-ST-ZF | LONGWOOD FL 32779 CY-ST-2P

TITLE 7 pelete TITLE [I Change ] Addition
NAME ) e . . NAME L

STREET ADDRESS ) B - Csmeaoomess L T — T

CITY-ST-11P CITY-ST-2IP

THLE ] Delete TInE . [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTy-5T-2P e CITY-S1-2IP

THILE s 3 Delete e [OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTYr-ST-1P CITY-ST-21P

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report imtrue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

timited liability cormpany ¢r the regfiver ar trusteg empowered to exi this r t as gequired by Chapter 608, Florida Staltutes. &-/ ; ?ﬂ?‘ ? Z/
SIGNATURE: Z L /0¥ - /732

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale / / Dayime Phara &

§

LY

Fl



