. | | FILED

N *2005 LI;VIITED LIABILITY COMPANY Apr 18, 2005 3:00 am

ANNUAL REPORT ecretary of State

04-18-2005 90080 024 ****55 00
DOCUMENT # L02000021726
1. Entity Name
PETT, FURMAN & JACOBSON, P.L.
Principal Place of Business Mailing Address ' :
21071 N.W. CORPORATE BLVD. : 2101 N.W. CORPORATE BLVD. ' 2 0 0 35 1 7 7
STE 316 STE 316 ]
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T e UMM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEI Number Applied For
11-3649839 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $5.00 Additionat
Fee Raquired
B. Name and Address of Current Registered Agent -, 7. Name and Addmss of New Registered Ageat — - - -

Nama™
GOTTL!EB BRUCE M
125 N 46 AVE. Street Address (P.0. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021 ‘

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accep:
the obligations of registered agent.

SIGNATURE

igrature, typed or printad name of registared agent and lithe il apphicable. {NOTE: Regislered Agent signature requirad when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS CHANGES

TME MGR- O vetete e S [JChange [ Addtion
NAME PETT, KRISTINA : NAME

STREET ADDRESS | 21071 N.W. CORPORATE BLVD. STREET ADORESS

CITY-ST-7P BOCA RATON, FL 33431 CITY-ST-3P

TME MGR - . 3 Detete | TmE ' [ Change [ Addition
NAME JACOBSON, JEANNINE HAME

STREET ADDRESS | 2101 N.W. CORPORATE 8LVD. STREET ADDRESS

CIvy-ST-2P BOCA RATON, FL 33431 CrY-ST-2¢

TRLE MGR O Delete TME [ change ] Addition
NAME FURMAN, WENDY HAME

STREET ADORESS | 2101 N.W. CORPORATEBLVD. _ - ____ _ - N smeeraoomess | . —
Civy-sT-2p BOCA RATON FL 33431 CIFY-ST-1¢

TITLE [ Detete TIMLE ‘ [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

cIy-s1-2 -1 onv-sr-ze )

TME O elete TLE Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-sT-21P CATY-ST-2F

ILE 3 pelete TILE {1 Change  [] Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-7P

11. ! hereby certify that the information supplied with this filing doges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated ort this report is true and accurate and that my signature shalllaveig same logal effect as if made under oath; that | am a managing member or manager of the
b 2 efort as required by Chapter 608, Florida Statutes,

2-17-05 5,1-994-Y3))

AND. 37 w HAME OF SIGRING MAAGING MEMRET, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #

SIGNATURE: .




