e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Feb 08, 2008 08:00 AM

DOCUMENT # L03000009701 Secretary of State
1, Entity Name
S. BINDEROFF FAMILY HOLDINGS, LLC
Principal Placa of Business Mailing Address
11361 OHANU CIRCLE 11367 OHANU CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 . ) )

01292008 No Chg-LLC CR2EOB3 (12/07)

DO NOT WRITE IN THIS SPACE Py FopiedFor
' 22-3706408 Nat Applicable
5. Centificate of Status Desired O ?ei.ggq Qf:;tb“al

6. Namo and Addroess of Current Registared Agent

11361 OHANU GIRGLE , *  DONOT WRITE ~
BOYNTON BEACH, FL 33437 IN THIS SPACE

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

SIGNATURE = . T e et e
+ el ... Signature typed or orinted name of registerad agent and fitla ¥ Bppicabie. (NOTE: Ragisieraa Agent signaturs required when reinstating) "_A-“DATE" .IL'.:.:J.'.'.'.'._J...:..:]:_'-_-:... —__‘__
ECE \ I Tt as -
it FILE NOWI! FEE IS $138.75 HOAOONSAN=R0 e
:After May 1, 2008 Fee will be $538.75 o T8 G- BRAaT -G 120, 75
e i R .o .
T9. TrmTm e e e MANAGING MEMBERS/MANAGERS . ) ) . ot
TE;, .. . .| MGRM , oL
NAME BINDEROFF, SOLOMON . I T

STREET ADDRESS | 11361 OHANU CIRCLE
CITY. ST- 7P BOYNTON BEACH, FL 33437

TITLE
NAME
STREET ADDRESS
CIY-ST-2IP . P

TITLE
NAME

s | - g _ DO NOT WRITE

NAME
STREET ADDRESS
CITy-8T-21

. IN THIS SPACE

TITLE . | . PPN
smeetaoness | ., ., LT T T
Y i AN B 1

e . S

T e i T e e eemem e — (RN PRV SR .“.,‘-,m,.‘
MME 2 ftl] Y G3A5 RS8O Dann
STREETADDRESS | 2.7 "1 7

.CTY:ST-2P ___

) . . e w o - T T L e— o amedaibie s o e

11. i hereby certify that the information supplied with.this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further_certify that the information
*"indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a maneging member or manager of the
lfrruted liability company or the receiver or frusiee empowered to exacute this report as required by Chapter 608, Flonda Statutes.

5|GNATUR;5:'>O . EJMMJ/‘ MG RA QJ%:)}S '

7
SBIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEIHER.%R AUTHORIZED REPRESENTATIVE

Daylime Prone #




