FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

DOCUMENT # L03000001271

1. Entity Name
GREENWALD/MUERHOFF LLC

ANNUAL REPORT 7 Secretary of State

02-05-2004 90078 004 ****50.00

Principal Place of Business Mailing Address
6 CACHE CAY 6 CACHE CAY
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 .
s S e DR T
SAme 7
Suite, Apt, #, stc. Suite, Apt. #, stc. 02022004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
Ve 2 - /65018 & Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desired 0 Efe'ggq S\lggional
5. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name - - - E E I _
FILINGS, INC.
3732 N.W. 16TH ST. Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE, FL 33311
City FL I Zip Code

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

SIGNATURE LGO%/ /4 @O/”W/C/ rg -3~ %ﬁv}/

Signature, typed or prinfed name of registered agent and titke if applicable. {NCTE: Registered Ageni signaiure required when reinstating}
Fifling Fee Is $50.00 ’ Make check payable to
Due by May 1, 2004 ’ ) Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MGRM O Delels TITLE [ Change [ Addition
NAME CONRAD, JOAN NAME
STREET ADDRESS | 6 CACHE CAY STREET ADDRESS
CITY-ST-2IP VERC BEACH, FL 32963 CITY-ST-21P
MGRM [ Delets TTE Jcrange [ Addition
NAME CONRAD, LEON NAME
STREET ADDRESS | 8 CACHE CAY STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-7IP
[ oelets TMLE [Change [ Addition
NAME ) NAME
STREETADORESS | —~ ™ hal b = it == ~~ - B GIRFET ADDRESS R R SOt S~ g
CITY-ST-2IP CiTY-ST-2P
[ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
Y- 5T-2P GITY-ST-TP
O Derete ME 3 Change [ Addition
NAME ) NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
7 Delete me [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-51-21P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustea empowerad to execute this report as required by Chapter €08, Florida Statutes.

40590y (VD IBY 150

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Prone ¥

SIGNATURE




