2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2005 08:00 Al
Pgﬁ&w ENT # L02000026112-—""7 Secretary of State
SCHWARTZ UTAH, LLC
Principal Piace of Business Mailing Addrass
3363 NE 171 STREET 3363 NE 171 STREET
NORTH MIAM! BEACH, FL 33160 NORTH MIAME BEACH, FL 33160
RO A AR e
03252005N0 Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE R Ao T
74-3069778 Mat Applicable
5. Cenificate of Stalus Desired O ?g-g?qgggﬁonal

6. Name and Address of Current Registered Agent

KOENIGSBERG, JAY ESQUIRE DO NOT WRITE

1101 BRICKELL AVENUE, SUITE 800-SOUTH

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity subrsits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SHGNATURE

Signatwe lyped of printed name of ragisierad agent and Ltk i appicable. (NGTE. Regustarad Agenl aigogiura requirat when ransaling) DATE

Filing Fee is $50.00
Pue May 1, 2005

9. MANAGING MEMBERS,MANAGERS il |

TMLE MGRM

HAME SCHWARTZ, DANIEL

STREET ADDRESS | 3363 NE 171 8T A Hoanzat st

ov-sT-7P | NORTH MIAMI BEACH, FL 33160 397300 F~B3004 7023 50,00
TiTeE MGRM

NAME SCHWARTZ, JAY

STREET ADDRESS { 19500 TURNBERRY WAY 3C
CIFY-S1- 2P AVENTURA, FL. 33180

TMLE MGRM
NAME SCHWARTZ, CARRIE

SIAEET ADDRESS | 481 GREENWICH. ST #1B
Gr-st® | NEWYORK, NY 10015 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADURESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-IIF

A

FITLE

NAME

STREET ADDRESS
CITY-8T-2IF

with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as # made under oath; that | am a managing member or manager of the
ustee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

‘DN—'J Sivre 3 ‘LS/G}/ 51952

Daylme Phone &

1t. | hereby cerify that the information suppli
ncicated on this report is true and accur;
limited liability company or the receiver of t

SIGNATUR

SiIGMATURE AND 'I'Ylﬁ oRn rFﬂ HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

( 7




