LS

o

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

1. Entity Name

DOCUMENT # L03000004791

PRESS-RAPOPORT FAMILY INVESTMENTS, LLC

ecretary of State

04-19-2004 90043 035 ****50.00

Principal Place of Businass

837 SPINAKER DRIVE EAST
HOLLYWOQD FL 33019

Mailing Address

837 SPINAKER DRIVE EAST
HOLLYWOOD FL 33019

B & C CORPORATE SEHVICES INC
201 SOUTH BISCAYNE BLVD., STE. 3000
MIAMI FL 33131

"b/‘/"///aﬂ..

Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2EQB3 (11/03)
City & State City & State 4. FEI Number Applied For
4 0; a5l /"”2 Not Applicadle
i b
Zip Country <p Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name,

/Zm/aay,u'—,:y“‘--- e

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

g37 S‘Pl.lﬂn_a./ceu 0% Eart

) ///c./aoa' FL

Zip Code
1ie

/9

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of reg:stered agent and title  applicabile

{NOTE: Registerad Agent signature required whan reinstating) DATE

MANAGING MEMBERS/MANAGEHS

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9. 10. ADDITIONS /CHANGES

NLE MGR T Detete TME [Jcrange [ Addition

NAME RAPOPORT, WILLIAM | NAME

STREET ADDRESS | 837 SPINAKER DRIVE EAST STREET ADDRESS

emy-s1-2P - THOLLYWOQD FL 33019 CiTY-§7-21P

TITLE MGR 1 pelete TITLE [ change [ Addition

NAME PRESS, SHIRLEY NAME

SYREET ADDRESS | 837 SPINAKER DRIVE EAST STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TME [:I Delete THLE O crange [ Addition

~NAME—— " e PR - - PR — = o el NAME = ST - ot BT AL e eadmfea T e e L -

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE L1 Detete TE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

LE I Celete TITLE {Jcrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIRE [ Datete TITLE [Tchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does rot qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repont as required by Chapter 508, Florida Statutes.

SIGNATURE: 25U D/ 1/ e Roappes? H/jg St Dy i ok

Date Daytime Phone ¥




