2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000029234

1. Entity Name o

e
QUOGUE FAMILLY, LLC

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 Q39 ****50.00

Principal Place of Business
7777 GLADES

Mailing Address

24011662

2. Principal Place of Business 3. Mailing Address

JN TR

Suite, Apt. #. etc. Suite, Apt. 4, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
74-3067336 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired (] $5'°0 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY'A. DEUTCH, P.AT™ - T
7777 GLADES ROAD

SUITE 300

BOCA RATON FL 33434

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluze. typed or printed name of registereo agent and m!e_ it applicable, {NOTE: Registered Agent signature reguired when remnstating) DATE
9. MANAGING MEMBERSiMANAGEHS 10. AR .A_ADPLTWES .
TITLE MGR ‘[ Delete ME 2004 ORNLTUR %hange 1 Adaition
KAME VINER, CLIFFORD G NAME
STREET ADDRESS | ##77-C-ADESRE--SUHTFES00 STREET ADDRESS BOCA RATON, FLORIDA 33431
CiTY-81-2iP BOEARATONTFL 33437 CITY-ST-2IP
TITLE O pelete TMLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
MLE 7 Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS T - - SYREET ADDRESS - - - e
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TLE 3 Delete TITLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2% CiTY-ST-2IP

11. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE: —

iver of tr!LElee empowered o execute this report as required by Chapter 608, Florida S

SIGNATURE AND TYPED u/%ﬂ'rsn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Daytme Phene ¥

A




