2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

.[DOCUMENT # L03000017816 Apr 03,2007 08:00 Al

1. Enlity Name
LOVE MILE MARKER |, LLC Secretary of State

Principal Place of Business Mailing Address
250WORTH AVENUE 250 WORTH AVENUE

L e “lml"l" II’" mll III]I"HI ||m II‘lqullll‘ ml‘ “m II’III HH“'

2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite. Apl. #, olc. Suito, Apt. #. etc. 15t MODRE CR2E083 (10/06)
City & Stala City & Slala 4. FEI Number Appliod For
05-0571689 Nol Applicable
Zip Couniry Zp Couniry 5. Corlificalo of Stalus Dosired O $5.00 Addttional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address ot New Registered Agent
Name
HANDELSMAN, BURTON '
Street Address (P.O. Box Numbor is Not Acceptable)
250 WORTH AVE
PALM BEACH FL 33480
Cily FL Zip Code
8. The above named ontity submils this statement for the purpose of changing 1ts ragistered office or registered agent, or both, in (he Stato of Fienda. | am famiiar with. and accopt
tho obtigalions of registered agonl.
SIGNATURE
Sgralure, lyped or priried natw ol regisiared agant and iitlo § applcable. (NOTE: Hegisterad Agenl sgralute required whan reinslaling) DATE |
FILE NOWI!! FEE IS $50.00 : : |
Make Check Payable to Florida Department of State .
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, | ADDITIONS /CHANGES
1) MGR 7 Delete THL " [change {1 Addilion
HAMI HANDELSMAN, BURTON RAML
SIRECTADDRESS | 260 WORTH AVE STRLFTADIRESS
GllY-S1-21P PALM BEACH FL 33480 Ciry-s1-71p
wnr 1 celele Tmr [ charge () Addition
- . ] -
o | o UNAODOEEENNT .
STRETT ADDRI 58 STREE T ADDRE 88 04. 1070 7-80082-008 en.o0
GCIY-51-4v CITY-81-2IP
nmr (2] Detele i O cunge [ Addition
NANE NAME
SIRNET ADDRESS SIRH TADDRESS
CITY-SI- 1P CITY-$1-7IP
Tine. 7 Delele L O change  [C) Addition
NAKE NANE.
SINEL | ADDHL 8% STRLE T ADDRESS
CITY-SI-7IP CITY-51-7IP
e O Delete TILE [ change [ Addition
NAME NAME
SIRLE| ADDRLS$ STRLETADDRESS
CIFY-S8I-2IP ClyY-81-21r
T 1 celete T [CJchange [ Addition
NAMI. NAME
SIRIET ADDRESS STREET ADDRESS
CIY-81-71P CIFy-$1-2IP
11. | heroby cerlify 1hat the informalinn supplied with Lhis filing does not qualify for the examptlions conlained in Secticn 119, Florida Statutes. | further cerlify that Lho information
indicated on Lhis report is i@ and kccurale and that my signaturo shall have the same legal effect as if made under calh; thal | am a managing member or manager of tho
limited liabiity company&r the recéivgr or trustee empowerad 1o execute Lhis report as required by Chapler 808, Florida Statules.
SIGNATUR R~/ 02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Deta Daytiva Phona ¥




