2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L03000022602

1. Entity Name
LAW OFFICE OF SHERRY L. HYMAN, PLLC

Secretary of State

02-09-2006 90153 037 ****50.00

Principat Place of Business

200 ADMIRALS COVE BLVD, STE 416
JUPITER FL 33477

Mailing Address

JUPITER FL 33477

200 ADMIRALS COVE BLVD, STE 418

A

2. Principal Place of Business 3. Mailing Address
SPos +H64 BLuvD. SFP0/ PLh BLVD.
Suite, Apt. #, etc. Suite, Apl. #. etc. 1st MOORE CR2E083 (10/05)
SJo, 7 07 Sos7£ o7
Cily & State Cily & Siate 4. FEI Number Applied For
/)/‘/Z_/L( 35/‘@:"" é//—a‘?_ DE{{S L LA \4552&}{ é‘fﬂDEhﬂ L 77-0602654 Not Applicable
Zip Country Zip Country » . $5.00 Additional
23 ‘}é/O RS /4 39 ﬁ‘/o 2y 4 5. Ceriificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERRY LEFKOWITZ HYMAN, ESQ
200 ADMIRALS COVE BLVD, STE 416
JUPITER FL 33477

Name
Street Address (P.O. Box Number is Not Acceptable)
Il P B BevD, Joure 07
Zip Code

FL

3340

»ﬂ/tf BEAHCH EARDENS

8. The above named entity submits thxs staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. .

SIGNATURE
Signalure, iyped o prinfed namea of regstered agent and e it apphcable (NOT& R.,gusu q130) Agust sighalure leqmred whern remnsliting) CATE
FILE NOW' FEE S $50 0
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS/ CHANGES
TMLE MGRM ) T Delete THLE Ol Crange [ Addilion
NAME HYMAN, SHERRY L NAME
STREET ADDRESS 4301 S. FLAGLER DR. STREET ADDRESS
. CITY-S1-21P WEST PALM BEACH FL 33405 CIFY-51-2Ip
TITLE J pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-ST-2IP
THLE 3 pelete TITLE ] Change [} Additien
NAME ) - NAME . _ - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiILE [ petete TILE ] change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE ] Delete TILE [ Change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP SITY-ST-2iP
e 0 petete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-S7-2tP

indicated on this report if true and

11. | hereby certity that the izﬁrmaﬁon SU
r
r

WO (il

limited liability company Ceiver or trustee emy

SIGNATURE: \

led with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
curate and that my Stgnature shall have the same legal effec! as if made under cath; that | am a managing membar or manager of the
tethrs-report as required by Chapter 608, Florida Statutes

{ 2@/0@7

SIGNATURMED oR Fﬁﬁfﬁnﬂhus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE —I. DV

fe e SRnglimePhoge ¥ J—




