2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000025895 Apr 03,2007 08:00 Al
1. Entity Nama S
ecretary of State

LOVE 800 LLC l'y
Principal Place of Businoss Mailing Addross
250 WORTH AVENUE, UNIT 4 P.C. BOX 2528
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suito, Apl. #, olc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)

City & State City & Slate 4. FEI Number Applied For

05-0533182 MNot Applicable
Zip Couniry Zo Counlry 5. Certificale of Stalus Dosirod O 55'00 A_ddlllonal
Fee Requiraed
6. Name and Address ot Current Reglistered Agent 7. Name and Addross ot New Reglstered Agent

Namg

HANDELSMAN, BURTON
250 WORTH AVENUE, UNIT 4
PALM BEACH FL 33480

Stroet Addross (PO Box Number is Mol Agcoplable}

City FL Zip Codo

8. The above namod entity submils this statement for the purpose of changing its registered offico or regislered agent, or both, in the State of Florida. | am famitiar with, and aceepl
tho obligations of regisiered agent.

SIGNATURE
Signalure. typad or prnled name of ragistered agant ang Lie ¢ apnlcable, {NOTE: Regisleras Agent igoatulo requirad when renslatngh DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florlda Department of Smte
_ Due By May 1, 2007 oA
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
1111 MGRM {0 pelote TIILE [ change  [] Addition
NAME HANDLESMAN, BURTON : NAME
SIREE | ADDRESS 250 WORTH AVENUE UNIT 4 STREET ADDIY 5%
CIY-S1-7P | PALM BEACH FL 33480 CIIY-81- 2P UNC000538235 e e
(il (] Detete M Da7 LA =olIeR U2 8inld Y [ addiion
NAME NAME
STREFT ALDRESS STREET ADDR! 8
CIY-S1- 2P CITY-51- 21
e O Delete TME [ change [ Addition
HAM NAMI
SIREE) ADDE S5 SIRLET ADIFE 55
ClIY-S1-PP CITY-s1- 211
HILE, O pelete 13 [ change [ Addilion
NAME . NAME :
SIREET ADDRESS STRFET ADDRE 38
CiY-51-7IF CITY-SI- 4P
TINLE [ pelote 1 HILL [ change [ Addhtion
NAME, NAME
STRIE T ADDRE 55 SIRFET ADDR( 58
CIY-S1-71p CIY-SI-71
e [ pelete 10l [ change [ Addilion
NAME NAME
SIREET ADDHESS STREET ADDR 58
CIY-S1-7P CITY-SI-ZP

11, | hereby cortify that the informai
indicated on this report is tr
limited liakility company ol

jed with this filing does not qualify for the exemplions conlained in Secton {18, Florida Statutes. | further certily thal the information
ta and that my signature shall have the same logal effect as if made under oath; that [ am a managing member or manager of the
r rusteo omppwarad 1o execule this reporl as required by Chapter 608, Florida Slatulos.

A/ B o>

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone 4




