2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000010407 Feb 07, 2005 08:00 AM

1. Entity Name . Secretary of State
BRUCE GENDELMAN COMPANY OF FLORIDA, LLC

Principal Place of Business ] M:@ing Address
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY, STE. 305
PALM BEACH FL 33490 PALM BEACH FL 33480

Suite, Apt. #, etc, - Sulte, Apt #, etc. 15t MOORE CR2E083 (10/04)

City & State T City & State 4, FEI Mumber Applied For

20-0069330 Not Applicabie
Zip Country Zio Country 5. Certificate of Status Desired | $5‘OO A'ddirmnal
Fee Required
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registerad Agent T

Name
GENDELMAN, BRUCE P

340 ROYAL POINCIANA WAY, STE. 305 Strest Addrees (P.0. Sox Number is Not Acceptable]
PALM BEACH FL 33480

Clity T FL Zip Code

8, The above named entity sibmits this statement for the purpose of changing iis registered office or raglstered agent, or both, In the State of Florida. 1am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signatuta, typed or oPed rama ragnsiared agent and mlo £ appleable - {NOTE Ragistarad Agenr sgnalura requred when feinslating) DATE
—— ey AT AT T

- FILE NOWT! FEETS $50.00 =
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, T MANAGING MEMEERS JMANAGERS 10. ADDITIONS [CHANGES
e MGR ) T patete “TE ' [] Change [ Addition
HAME GENDELMAN, BRUCE P HAME . !
STRECT ADDRESS |340 ROYAL POINCIANA WAY #305 - SIPEFTADDRESS " fijﬂqai"ijijé'l 9504
am-st-af {PALM BEACH FL 33480 LTy ST-2P e A58, DS“SQBSE‘“D(E 50.08
o ) ' ) Delete ne ' [l Change 1 Addition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
City-81- 2P CIEY-S1- 7P
mLE o T Coolety  § ™ [ shangs L] Addtion
NAME NaME
STRELT ADDRESS STREL 1 AGGRESS
CIv-S5T- 7P 1 Y- S1-7F
Uit - ) O Detete 3 [ change [ Addition
NAME H NAMF
SIREET ADDRESS SIFEEY ATORESS
cny.sr e oy -31-7p
e - o - 7 Detete e S Tl change ] Acition
MAME HANE
STREET ADBRESS _ SIREET ADDBESS
Y -51-2P oty -§T.7F
THLE - - L7 Deleis e [ change ] Addilien
NAKE AR
STREFY ADDRESS ) STREET ADDRESS
are. St 7P A S CITY-Si- 7P

11. | nereby centify thal the informaticp’
Indicated on this report is rue
Timited liability company ar the;

th this filing does not qualify for the exempﬁori stated in Section 112.07(3)0), Flerida Stawies 1 further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustes empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Z/f / 08~ L2y 18-/55D

SIGNATURE anD"TvPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE E;ala [ Dayume Phone #




