- —

FILED

I Jun 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 4
"ANNUAL REPORT... - ~= - = Secretary of State

- == 04-28-2004 90066 028 ****50.00
DOCUMENT # L030000‘|4297
1, Enlity Name |
FELDNIC ESTATES 2359, LLC
‘I
Principal Place of Businass Mailing Address
1573 NE 194TH STREET 1573 NE 194TH STREET
NORTH MIAMI BEACH, FL 33179 NORTH RMIAMI BEACH, FL 33179
: : , | ” J

2. Pancipal Place gl Businass | ’ 3. Mgiling Addtess 1 i

Suite, Apt. #, alc. Suile. Apt. ¥, etc. 04052004 Chg-LLG ‘ CHZE083 (10/03)

City & State ! City & Srate 4. FE| Number Applied For

' 13~ 4251035 . Not Applicable
7o ’ Country Zp Country 5. Codhcateof Saws Desiog.  [) $5-00 Asciiona
!."‘: Name and Address of Current Registered Agent 7. Nume and Address of New Registered Agent
| Name
HAUSERMARC e e = ——— ———
“1791 KANE CONCOURSE 8616 - Street Addrass (P.O. Box Number ig NGt Acceplable)
BAY HARBOR! FL 33154 - - - T
City FL erp Coda

8. T'he above namad anlity submits this stalement fov the purpose of chsnging lts rayistarad office or registerect agant, or both, in tha State of Florida. | am familiar with, and accep!
the obligations of registerad agent..

SIGNATURE

Sigraiure, typen of prinind narrd of regisserad sgenl and tte i ApDRCRe. (NOTE: Regrttersd Agend HONsIura required wivan reinstating ) DATE
Filing Fee Is $50.00 .. | . _Makecheckpayapletlo
-- .Due y:ﬂl_ny_;l\_,' 2004 Florida Dwpartment of State’
. MANAGING MEMBERS] MANAGERS 0, ; ACDITIONS/ CHANGES
me | MGR " [ Delste e [J Change ] Addition
RAME SADOVNIC, MIGUEL NAME o
STREETADORESS | 1573 NE 194TH STREET ] STREET ADDRESS
oy -st-ap NORTH MIAMI BEACH, FL 33179 omy-s1-2IP
me MGR [ Delere e D Crange [ Addition
NAME ESSENFELD. JACOBO - HAME .
STREET ADOFESS |- 1573 ME 194TH STREET STREET ADOHESS
Ciry-51-2P NORTH MIAMI BEACH, FL 33179 Cy-§1-2P
me ] Detete TME [JChange ] Addition
RAME NAME
STREET AGDRESS ' . STREET ADDRESS
DL L e - - . ovste | . - ) -
M| ——  — =] Opgtp~ —— Mg ———| -~ - = S - e [ Change— ) Addition -
NAME ' NAME
STREET ADORESS . STREET ADORESS
CITY-5T-2F i CITY-ST- 2P
me ; 0 Delete Tme ' O Change [ Addition
NAME : NAME '
STREET ADDRESS : STREET ADORESS
cy-sr-ap CiTY.5T-1P
NLE . [ pakete e [ Crange [ Additen
NAME . HAME
STREET ADORESS - STREEF AGDRESS
LY-$T-2P : CITY-ST- 2P

SIGNATURE:
| BGRATURE

11. | hereby certify that the intormation supplied with this filing does not qualily for the examption stated in Sectian 119, 07{3 (n) Forida Stalutes. | fusther certify that the information
indicatad on this report i3 jrue and ascurala and that my signaluse shali have the.gamg legal eflect as if mada under oath; that | am a managing memizer or manager of the
limited hability cornpany or the receivel of lrusjpe empowsered 10 6x8 P qured by Chapter 608, Florida Statutes.

‘b’dof-f {BODGS'?:?:L‘H

MANE OF BIGNING MANAGRG MEUMER, uasarBien, of aur ATV Dars Doytime Phons &




