2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2000018374 Mar 07, 2005 08:00 AM
1. Entty Narmo Secretary of State
MENDELSOHN INVESTMENTS, LLC ’
Principal Place of Business I I\;ﬁttng Addresé ] -
4444 PLAYERSTREET  — 4444 PLAYER STREET .
F o R AR
2. }rincipat Place of Businessﬁw'“ = 3. Mailing Address
Suita, Apl. #, efc. T Suite, Apt. #, elc. ‘ - 1st MCORE CR2E083 (10/04)
Chy & State City & State . 4. FEI Number Applied For
_ N . 36-4502887 Net Applicable
Zp Counlry b Country 5. Centficate of Status Desired | gi'gg ;ij;”““aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent .
_ Name .
T4E4»P1DPELLAS‘{9E‘;NS’+IIQEET Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
City - ‘ FL Zip Code

8. The above named entity subm:ts thls statement for the purpose of changlng |ts regstered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Sigrange, typed & D(l‘,\l_ef:? neme tﬂeg:ﬁ:eted agent and tit‘le i;'ﬂ-cah'm iNGTE F‘\ngastulad Agent sn:_inatum taqured when rainstating) = DATE
- FILE NOWTI! FEE IS $50.00
Wake Check Payable to Florida Department of S’mte
Due By Ma}r 1, 2005
3. “MANAGING MEMBERS/ MANAGERS =Y. ADDTIGNS]C HANGES
TITLE MGR [J siete a]: [ Change [ Addition
NAME MENDELSOHMN, JAY NAME T 2
STREEY ADDRESS 4444 PLAYER ST STREET ADDRESS qumgggg_ggaza?-nig SB Bﬂ
CITY-5T-2P HOLLYWOOCD FL 23021 7 J uvestap " ' "
mie MGR [ pelete T [CJ Change [ Addition
NAME MENDELSOHN, MICHELLE NAME
STRECTACDRESS (4444 PLAYER ST STREE] ADDRESS
ort-st-zp - |HOLLYWQOD FL 33021 o - orestap
TMLE [ Detee | mne [0 change  TJ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CTY-S5- 7 X onvsioap
TITLE Delete T Change Addition
[ ] |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CLIY-8T-24p . CATY -51 1P
e [ Deiete AILE [ change [ Addition
NAME HAME
STRECT AGDRESS STREET ADDRESS
Y- 51- 2P - ) ) cwesiae )
TLE [7] Detete e [Jchange  {J Addltion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1- 2P lCU\’ SU-TF

11. lhereby certify that the |nformat|on supplied with thls filing does not qualify for the exemption stated in Section 119. 07'(3)(') Florida Statutes | further certify that the infarmation
indicaled on this repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear ar manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Tavy Mendelsohn L (3/"5 (759)483- 6095

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AI.FTHDHIED REPRESENTATIVE Qe Phone #




