2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # LO3000012036

1, Entity Nams

YOMTOB PROPERTIES, LLC

Secretary of State

05-03-2004 90121 022 ****50.00

Principal Place of Business Maiing Address
14000 MILITARY TRAIL 14000 MILITARY TRAIL :
SUITE 205 SUITE 205 .
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US
T v A0 A BT
Suite, Apt. #, etc. Suite, Apt. #, etfc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN Applied For
'u—rfbg-O‘éOCi 8\1—7 Mot Applicable
ap Country - &p Country §, Certificate of Status Desired 0 gfegg Lﬁ;‘é’;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = T T —m—— - - e et e -— ST e = A
MCRAE, MITCHELL T
8274 LINTON BLVD. Strest Address (P.O. Box Number is Not Acceplable)
SUITE 100
DELRAY BEACH, FL 33484
- City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

R

‘SIGNATURE

Signatyre.‘typa:{p[p!m_ed name of registerad agant and litta if applicable...; |

(NOTE: Registered Agerl signature reguirec whan rainstating)

GATE, |

i
i
[

ik “"F"I‘ﬂg Fee ls 350.00
.. Due by May 1, 2004

1900 a ¢

MANAGING MEMBERS/MANAGERS - - - -

10, . _ .- ADDITIONS f CHANGES Y A
e .| MGRM [ pelete THLE o HMCRM T = i Chinge [ Addition )
NAME YOMTOB, BEN NAME | Yoo BEJ\J .
STREETADORESS | 5499 NORTH FEDERAL HIGHWAY, SUITE J STREET ADDRESS i mﬁ Wi T g\mﬂ1 L Suw
cnv-st-7p | BOCA RATON, FL 33487 CSIP | TYE LAY @‘ﬂcﬁ 33
TE 3 betete ME ! Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TILE O belete TLE [ change [ Addition
CNAME™  ~— D e o cmm wm PR - R —— NM’E -
STREET ADDRESS STREET ADDRESS - — -
GRY-ST-7IP CITY-sT-2IP
TMLE 1 pelete e 1 Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIY-51-71 . CITY-ST-21P
| L O belete HIFLE [J Change [ Addition
- NAME ' NAME
| :STREET ADDRESS ) STREET ADDRESS
comistae | Ut U omv-st-p_ | . N .
T e [ Detete LT U NP [T change™~ 7 Addition®
NANE . :_: e ) K R i MAME ‘ B . RIS ,_-.u._‘.,m..., :‘
sReEtaDRESS | f T s : STREET ADDRESS s i
i |- omy-st-ze o ! cy-st-zp “ v

! [F19. 1 heraby céntify that the Indmation supplied with this filing doas nat qualify (o theéxemption stated in Section-119.07(3)(i), Florida Statutes, | further ceqtify that the intormation "

indicated on this report is true and accurale and that my signatershall have the same legal effect as if made under oath; that | am a managing member or'fariager of the ~ -

limited liability company cr the receiver of trug|

"empowerdd-to execute this report as required by Chapier 608, Florida Statutes. : -

Ren Yormop: “/%/0‘4 56(-3%]-3333

=
SIGNATURE: i 1
SIGNATURE AND TYPED OR'PHIINTED NALE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE N G RN Cate Daytima Phone ¥




