2004 LIMITED LIABILITY CO'MP.ANY"

ANNUAL REPORT (ARI.

FILED
May 17,2004 8:00 am

BINDEROFF, SOLOMON

4
DOCUMENT # L03000009701 ) Secretary of State
1. Bntity Name 04-22-2004 90359 004 ****50,00
S. BINDEROFF-FAMILY HOLDINGS, LLC .
P
Principal Place of Busincss Mailing Address
11361 OHANU CIRCLE 11361 OHANU CIRCLE 6 q u UD a1 1
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
m

2. Principal Place of Business 3. Maliing Address “l‘

Suite, Apt. #. eic. Suite, Apt. #. ete. MOORE CRZEDE3 (11/03)

City & State City & State 4, FE! Number Applied For

2 2 Br'@ (o L”D 8 Not Applicabte
Zp Country ap ] Couairy 5. Cenificate of Staius Desired O 2959 ggm"c’"m
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
S L SEEAC L m M e e - m— —mart o ot e _ Name

-y v ot = et n e — e v Rl et Emenw .

-11361-OHANU CIRCLE - — ——— — —

Street Address (P.Q. Box Number is Not-Acceptable)

BOYNTON BEACH FL 33437

Cily

FL l Zip Code

8. The above named entity submils (his statement for the purpose af changing its registere:
the obligations of registersd agent,

d office or registered agent, or poth, in the Stats of Florida. | am familiar with, and accept

SIGNATURE i
TyNed oF prac NAMES of regsieced AgEM and Wile 1§ Apphcaty. {NOTE: Fegisred AGant Sighalus fdqusret] when renstatng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
iyl A A Al i P A&a— . 1 oeiete TLE [ change 7 Addition
MNAME S-'Q Lomnae ’N D &o FF RAME
smesooss | (16 ) O H#HANMY Cinecc# STREEY ADORESS
CITY-5T- 1P oy prro R &aeH, Fv 3293 CY-S3-2P
TME  oslere TTLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ciry- 5T- 7w
TME T oelete TILE Ocrange [ Acdition
NAME™ . T —— e - —_— - - ~NAME | - — i em e [ — —— e —— s
STREET ADDAESS STREET ADDRESS
CITY-51-21P o N o hemrse, —_ —
TME O Delete WTE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZPP
TILE O pelete TINE [ Change [ Addition
HAME . RAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-BF cny-ST-2I0
e O Detere TmE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2° CifYy-S1-2IF

limited liability company or the receiver or rruslee em| req to execute this report as

WS-

SIGNATURE: .

11. i heraby certify thal the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repon is trus and accurate and that rry sagnalua'e shall have the same legal eitect as it made under cath; that ! am a managing member or manager of the

raquired by Chapter 608, Fiprida Statutes.

nmonmmmeossm\nnmn

elieoy

OR AU Derytana Phorsa #




