2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000004791 ~Apr 22, 2005 08:00 AM
3. Entiy Narme . Secretary of State
PRESS-RAPOPORT FAMILY INVESTMENTS, LLC
Principal Flace of Business ‘Matling Address
837 SPINAKER DRVE EAST 837 SPIMAKER DRIVE EAST
HOLLYAOOG, FL 33019 -~ & ;HOLL_‘J'WOOD, FL 33013
|
01062005Na Chg-LLC CR2EQS3 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
030510142 Mot Applicable
5. Certificate of Status Deslred [} ?i-g?quﬁdr;‘;ﬁ"w

6. Name and Address of Gurrent Haglstered Agent _ ] - i
RAPPORT, WILLIAM
837 SPINNAKER SR EAST Do NOT WR ITE
HOLLYWOQOD, FL 33019 a _ IN THlS SPACE

8. The above named eniity submits this statément lor the purpose of changing its regisiered ofice of registered agent, o both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent, -

SIGNATURE

s,unarue,typeuo_{prmamumgmredngémﬁzi&mé W spphcable. {MOTE. Reg Agert sig raquired when renstating) DATE
’ S = —UDOn0323108 T
Flling Fee is $50.00 MEBERTR L)
Dus By May 1, 2003 0422,/ 05-30040-005 50,00
9. MANAGING MEMBERS /MANAGERS - e
me MGR - SO B s
NAME RAPOPORT, WILLIAM |

STREEY ADDRESS | 837 SPINAKER DRIVE EAST
Ty -ST-7P HOLLYWOODR, FL 33019

e MGR - ’ g -
NAME PRESS, SHIRLEY

STREET ADORESS { 837 SPINAKER DRIVE EAST

CITY -57-2P HOLLYWOOD, FL 33019

e
HAME

s DO NOT WRITE

Tme - ) 7 . - - IN T'-T[S SPACE

NAME
STALET ADDRESS
CITY-5T-2P

e

NAME

STREET ADORLSS
CITY-5T-ZiP

TME

NAME

STREET ADDRESS
CrRY-ST-2P

11. | hereby certify that the nformatan supplied witki this filing does not quéﬁfy for the exemnption stated in Section 119.067(3)(1y, Florlda Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or truslee empawered o execute this repor! as reguired by Chapier 608, Florida Statutes.

SIGNATURE: 2ol 4/ | e’//Léf Urd 7. /5370

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MAMRGRIG MEMBER, OF AUTHORIZED REFRESENTATIVE Oaytime Phone ¥




