i~ Y FILED

2004 LIMITED LIABILITY COMPANY Sgp 10,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000011613 09-10-2004 90062 006 ****50.00
1. Entity Name )
LIPTON ISRAEL DAYTON, LLC
Principal Place of Business Mailing Address 2 4 0 84 s ? :’
263 OCEAN BOULEVARD, 263 OCEAN BOULEVARD i
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160 . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 09022004  Chg-LLC CR2E08B3 (10/03)
City & State City & State 4. FEI Number Applied For
AB- HTHA 1) Not Applicable
i : Zi Count
Zip Country P ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
ISRAEL, KENNETH |
263 OCEAN BOULEVARD Street Address {P.O. Box Number is Mot Acceptable)
GOLDEN BEACH, FL. 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of regisiered agent and title it applicable. (NCTE: Registered Agent signature reguired when rainstating) DATE
: Flllng Fee is $50.00 - . Make check payable to S
‘Due by September 8, 2004 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ATLE 1 petete TITLE [ change [ Addition
NAME d NAME
STREET ADDRESS 5 ? w STREET ADDRESS
CITY-S7-21P /f M A /"/ 23// o) cav-81-2P
TILE 1 pelete TITLE [ Change [ Acdditien
NAME ﬁﬁg p [__, NAME
STAEET ADDRESS ‘}’m )/ 176% .571/' // STREET ADORESS
CITY-ST-7P “Aun f/ x F/ L] 35;4\/_ . CY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addifion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-2P
TITLE O petete TTLE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADCRESS STREET ADDRESS
Cy-S1-2I9 CITY-S7-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP B} CITY-ST-2IP
11. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and .ty signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ilability company or the receiver o usleco executeghis report as required by Chapter 608, Florida Statutes.
SIGNATURE: <
SIGNATURE AND TYPED OR PRINTED NAME OF SMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




