2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.02000030768

FILED
Jan 11, 2005 8:00 am

1. Entity Name
BRENDA SINGER FAMILY LLC

Principal Place of Business
5831 COLONY CT

Mailing Addrees
5881 COLONY CT

Secretary of State

01-11-2005 90022 015 ****50.00

(L Y
BOCA RATON, FL 33433 BOCA RATON, FL 33433 ULy 1
ik ) G A
2. Princlpal Place of Business 3. Malling Address ) | ‘ i ﬁ l i
Suile, Apt. #, elc. Suite, Apl. #, etc.. 01042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
58-2362501. Not Applicable
B = Country Zie |Gty S CEGERE S Sii OGiey (1 B 00 Addsionel——|:
6. Namu and Address of Current Registernd Agent 7. Name and Address of New Registered Agant
Name
SINGER, HAROLD
5881 COLONY CT Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433°
City FL | Zip Code

8. The above named entily submits this statement ot the putpose of changing its registered office of regigtered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE —
Siatire, typid o prkid omrver of agert anc tile § {NOTE: Regeetaced Agerit e a1 wihan
Filing Fee !s $50.00
Due by May 1, 2003
S. MANAGING MEMBERS/ MANAGERS 10.
THLE MGR 3 petets THLE
NAME SINGER, HAROLD NAME
STREET ADORESS | 5881 COLONY CT ___ _ | smeETADDAESS I - _— .-
CAY-ST-BP BOCA RATON, FL 33433 CiTY-ST-2P
e O3 Crange [ Aadition
NAME
STREET ADDRESS .
CY-ST-7P
TNE MGR O pelete TME O change [ Addition
NAME SINGER, MERLE NN . .
STREET ADORESS | 919 SWEETWATER LANE STREET ADURESS )
oY-51-29 BOCA RATON, FL 33431 CITY-ST-2P
L MGR O3 Detete. TIE Oachange [ Aadition
g | SEILER, SHARON' . e . NAME e e e e e
STREET ADORESS | 74 GACHE CAY DR - STREFT ADDRESS '
CryY-S1-7p VERO BEACM; FL 32963 - CITy-51-2¢ - - e . - e .-
TE MGR {3 Detete JTE _ - [0 Change _ (] Addition
NAME MODELL, MARILYN RAME
STREET ADORESS | 2200 NWY 34TH ST STREET ADORESS
CY-5i- 2P GAINESVILLE, FL 32605 - CNY-SI-BP
e ' Oocew [ e Ocrame ] Asition |
NANE NAME
STREET ADDRESS STREET ADDRESS . o o v TSI
B Bt LT e - - CIY-SI1- 2P

11. L hereby certify that the information supplicd with this filing docs not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! lurther. cortify that the information
indicated on this report is fue and accurate and that my signature shall heve the same legal effect as il made undes oath. that | am a managing member or manager of the

limited lizhility company or the recejver of trustee empowered Ig execule this report as required by Chapler 608, Forida Btatutes.
' _—
SIGNATURE: M %ﬂi—' 2/ 5//4’6 5S¢/ 280 -4y23
SINATURE rd [+ Detytrme Phone #

Wﬁmmmnﬂko‘mﬁnmay’y&mmmmmnmmmm




