FILED
“ 2004 LIMITED LIABILITY COMPANY Sesl; 10,2004 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # L02000027428 09-10-2004 90062 008 ****50.00
1. Entity Name )
LIPTON ISRAEL TENN, LLC
Principal Place of Business Mailing Address : Z'?
263 OCEANBLVD . 263 OCEAN BLVD 2408 4 R
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL. 33160
s v T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00022004  Chg-LLG CROEOS3 (10/03) \
City & State City & State : 4. FEI Number Applied For
38-3663711 Not Applicable®
Zip ‘ Country ’ ap Country 5. Certificate of Status Desired O ?ese ggq l.‘:?:éllonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne
ISREAL, KENNETH nel/
263 QCEAN BLVD . Street Ad res P O Box Number is Not/(c ptable # ,7(’
GOLDEN BEACH, FL 33160 W)/ bt
- Cod
'fl/fl//Af’ FL I 3? e’i.

8. The abova named enmy submits this statement fgr the purpose of changing.its registered office or reglstereb’agem or botn, in the State of Florida. | am tamiliar with, and accept

(NCTE: Registered Ageni signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGMR O pelete TNLE Ochange [ Addition
NAME LIPTON, ALAN NAME
STREET ADORESS | 6565 OCEAN BLVD STREET ADDRESS
cITY-ST-2P GOLDEN BEACH, FL 33180 CITY-ST-ZP
TIMLE MGMR ' O oelete TITLE O change [ Addition
NAME ISRAEL, KENNETH NAME '
STREET ADDRESS | 263 OCEAN BLVD STREET ADDRESS
CITY-51- 2P GOLDEN BEACH, FL 33160 : CITY-ST-7IP
TITLE ‘ [ Detets TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ‘ GITY-S7-2IP
TILE O Dekte TILE £ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TILE ‘ O Delete me [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . CrY-ST-2P
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ‘ CITY-ST-2P

11. | hereby certify that the infermation supplied wnh 1h|s filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repait is true and accurale-# at my signature shaljfave the same legal efiect as if made under cath; that | am a managing member or manager of the
2 o b this report as required by Chapter 608, Florida Statutes.

SIGNA'HJRE AND TYPED OR PRINTED NAME O SlGﬂlNG MANAGKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




