FILED
BILITY COMP.
2005 L;%IJERLL:?EPORT (AR) ANY Apr 25, 2005 8:00 am

DOCUMENT # L03000009694 ecretary of State
1. Entity Name 04-25-2005 90103 030 ***150.00
HURSYND 12-L.W,, L.L.C.
Principal Place of Business Mailing Addrass
v v Igdfhl

2115 N.E. 191ST DRIVE 2115 N.E. 1918T DRIVE
T T H“m IH Iml ‘“ II II’ ”I”l ’l”l |’””|”l I]lm ”“ll’
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

AP-PLIED FOR Not Applicable
dp Country Zip Country ” - $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURWIT, LAWRENCE S

2115 N.E. 191ST DRIVE Street Address (F.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33179

City F L Zip Code

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

SIGNATURE
Sgnatute, typed o prnled name of regislered agenl and htle ¥ apphcable (NOTE Regrstarad Agent siralura requied whean reirstaiing} CATE
FILE NOW!!. FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /[ MANAGERS 10. ADDITIONS{ CHANGES
e MGRM 3 Delete TITLE (] Change [ Addilion
HAME HURWIT, BARRY MAME
STREET ADDRESS 1112 WESTON ROAD, P.O. BOX 114 STREET ADDRESS
arv-si-ze |WESTON FL 33326 CITY-ST-7F
TIILE MGR [ pelete TILE [ change ] Addilion
NAME HURWIT, LAWRENCE S NAME
STREET ADDRESS 2115 NL.E. 1915T DRIVE § STREETADDRESS
Ciy-si-aIp NORTH MIAM) BEACH FL 33178 CITY-51-71P
TME [ Celete e [ change [T Addition
NAME NAME
STAEET AUURESS o e — QSRR ADGREGS - S e = — - - -
ony-s1-2p CITY-SI-2P
TLE [ Delete Tne [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
CITY-ST-2IP CITY-ST- 7P
TILE O pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
WILE O pelste T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S3-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this reportis 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
kmited kability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flotida Statutes.

S|GNATUR%%" LAwRZos? €, JoRkoyr— Y9l (3 0%) 4 Z N2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cavtne Phone #




