2004 LIMITED LIABILITY COMPANY Aug 1 61?12110]5‘4]!) 8$:00 am

ANNUAL REPORT

DOCUMENT # L03000007963 Secretary of State
1. Entity Name - 08-16-2004 90133 040 ****50.00
FREIDMAN & KULATZ, LLC
Principal Place of Business Maziling Address
633 S.E. THIRD AVENUE, SUITE 4R 633 S.E. THIRD AVENUE, SUITE 4R T
FORT LAUDERDALE, FI' 33301 FORT LAUDERDALE, FL 33301
) N K ] ‘
2. Principal Place of Business . 3. Mailing Address 1 i
Suite, Apt. #, etc. Suite, Apt. #, efc. 06302004 Chg-LLGC CR2E083 (10/03)
City & State : City & State 8. FEf Number Appited For
S —0584 S/ B85 Not Applicable
Zip . Country ap Country 5. Cerificate of Status Desired O ?g‘g?qmmm
6. Nurﬁe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name _ i . S, VL. S
FRIEDMAN, JIL-K ESQUIRE - e e e e T T
633 S.E. THIRD AVENUE, SUITE 4R Street Address (P.C. Box Number Is Not Acceptabie)
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The abowe named entity submiis this statement for the purpose of changing lis registered office of registered agent, or both, in the State of Florica. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L
. typed or pringsd name of registered agent and it § appheabls. {NCTE: Ragitiened AQert signiture recqured when renstatng} DATE
i . L . R e vt e e e . - T g
¢ % 'Flling Feaila $80.00 [ - wm S ..+ Maka chack payebleto -
Due by September 8, 2004 i.. Florida Department of Stats. <"

. T ~ MANAGING MEMBERS/ MANAGERS -~ - .~ J 10., . - . . ADDITIONS/CHANGES
TTLE . P P F J-%Méﬁﬁ o Oiveee o e | e e * ..+ . [Jcrange . [JAddiien
ME L pap o A A IR - - we | Lt T A R '
SHETROES |7, == >\ s P it ST, 4R || sReT ADdRESS |
OS2 T p gl frx PP e/ orY-gze |
TIRE ' ” [T Dekere me [l Crange ] Adtion
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TE [ celete TILE [ Charge [ Addition
RAME - NAME
STREET AJDRESS STREET ADDRESS
© CY-ST-2P CTY-ST-2P
“TRE ] e - -— - Uloeee— fgome _ | __ ce s o[ Change [ Addhion |
NAME - 4 NAME ;
STREET ADDRESS STREET ADDHESS
CITY-5T-2P i CITY-§7-2P
me ‘ 3 pelete ML O change L1 Aasition
NAME NAME .
STREET ADURESS STREET ADDRESS
CTY-ST-2P . ‘ CTY-ST-2P .
e . £ etete TME [Jchange [ Addition
NAME ) - - P . e .
STREEF ADORESS | svaeET s0DRESS )
CITY-ST-2P . i oivesize

Tt. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, 1 further certify that the information
- indicated on this report is true and accurate and tha signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the .

limited Iiabilitycomp‘anyorme_r_e_ce;n_lei_ortrusteeem red to execute ter 608, FAorida Statutes, - ) ~ - -
' - s : = Sele L L . R N
SIGN L e o g Ep Frvdo 4GS 527000
Daie “ae T Daytime Phone #

TURE AND TYPED ORf PRINTED NAME W& MANAGER, OR AHORIZED REPRESENTATIVE
LB 4k S L5 2 | I




