2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY BZAY:1, 2008 Fep (07, 2008 8:00 am
DOCUMENT # L03000022602 5 Secretary of State

1. Entity Name
LAW OFFICE OF SHERRY L. HYMAN, PLLC 02-07-2008 90091 020 ***138.75

Prnciel Piace of Business Mailing Addross
3801 PGA BLVD. 3801 PGA BLVD.
SUITE 107 SUITE 107

2. Principai Place of Bugjness - No PO Box # 3. Mailisg Address

338 Milten vz @ Shef (o

Suite, Apl i#. eic. Suie, Apt. #, eic 1st MOORE CR2E083 (10/07)
e A mL 3 TSP | — Spwt

City &[ila e 1 Cily & Staie 4. FEI Numer Apphed Far
77-0602654 Not Applicatie
Zip Country Zip Cournry o » $5.00 additional
: 5. Cerliicats =f Status Desirad | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme i ]
SHERRY LEFKOWITZ HYMAN, ESQ gl"f’f ny [ettow, B H Ymen

3801 PGA BLVD. sveet Aeprgest PRI B bt SR AR | Swde 101

SUITE 107

PALM BEACH GARDENS FL _33410 :rwm i ﬁém»-,

L[ 3558

B. Tre above namad entity sulfmits this statoy e purpose of changing i registered office or ragistered agent, or beth, in the State of Floride. | am fanviliar with, and accept
ihg abligations of registergd w
o2
SIGNATURE f I?D o [o2)
Signabird, Wped o _W%-f m-;{’ 4 r.gNu-\-: e anpicanke POTE Ragotors A p2et 3000t rogan el #ien 1ensaligy D\‘f{
B NS Y
: FiLE NOW"',FEE IS $1 38 75
9. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
HILE MGRM ] pelete TitiE [J change ] Additior
NAKE HYMAN, SHERRY L NAKE
STREETADDRESS |4301 S. FLAGLER DR. STREET ABDRESS
CiY-S1-2p WEST PALM BEACH FL 33405 CIFY-81-2P
TTLE ) Detete litif Ol change [ Additian
HARE KR
STREZT ADORESE STREET ADDRESS
CITY-55-2IP . LTy -31- 2P
THLE [ pelete TiiE [ change [ Addditien
NAKE HAME
" SIREST ADDAESS | - T swEmabRess T T 7T T T T T
CITY-5T-21P CITY-S7.7P
TLE [ celete TILE [ Change [ Additicn
AR HAME
STREET ADDALSS STPEET ADDRESS
CITY-5T-7Ip CIT¥-37- 2P
TILE [ Delate THiE [(JChange  [] Agdition
HAKE NAVE
STAEET ADIKLSS STREET ALTRESS
(Y- 51- 2P CITY-537-2P
TILE [ selate TiTLE [ Change ] Acditinn
HARE NAME
STREET ADDAESS STREET ADDRESS
CiTY- 31-21P Ci3Y-5T-2i¢

11. | heraby certify that the information supph
indicated on Lhis report is lug ang o
limitad liability company or the receivel

witn tnis filing dogs
nd that my signaturn
i ruslee empawerag

e sxemptions contained in Section 119, Fiorida Saates. | furthkr cenity that the informarnon
hawa the same legal eflect as if made under oath: that | am 2 rmanaging mermber or manager of the

scute this repori as required by Chapter 808, Florida Slalutes.

¥ SFWANAEING MEMBER, MANAGER, OR AUTHORIZE D REPRESENTATIVE Divter 4,1 ra Piexe #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

e g -




