¢

FILED

.

ANNUAL REPORT ecretary of State

DOCUMENT # L03000025872 04-26-2004 90053 001 ****50.00

1. Entity Name

JOSEPH RESNICK, LLC

Principal Place of Business Mailing Address

2801 N. PALMAIRE DR. 2801 N. PALMAIRE OR. 24054404

POMPANO BEACH, FL 33069 . POMPANO BEACH, FL 33069 .

= e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

2.0~ 01226 W Not Applicable
Zie Country ’ Zip Country 5. Certificate of Status Desired | ?5'00 /-\.dditional
e R - e Required

6. Name and Address of Current Registered Agent 7T T Name and Address of Now:Registered Agent .

Name

KALISH, WILLIAM ESQ
C/O AKERMAN SENTERFITT, WACHOQVIA CENTER Strest Address (P.O. Box Number is Not Acceptable)

100 SOUTH ASHLEY DR, STE 1500
TAMPA, FL 33602

City ' FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the-obligations of registerad agent. . . .
H Fodem” Y 1.1 .

'SIGNATURE

Signatura, typed o printed name of registered agent and tite if applicable. (NOTE: Registerad Agem signature required when reinstaling) DATE - -
: . - " PR

Filing Fee is $50.00 Make;check payableto -,

Due by May 1, 2004 _ L . .Florida Department.of State S 4‘_

g, e MANAGING MEMBERS /MANAGERS 10. T ADDITIONS /CHANGES
13 MGR [ elete Tine T change [ Addition
HAME RESNICK, JOSEPH MAME
STREET ADDRESS | 2801 N, PALMAIRE DR. STREET ADDRESS
CITY-51-27 POMPANOQ BEACH, FL 33069 CIFY-ST-F
e MGR O pelete TME ’ [ Change [ Addition
NAME HERSCHENFELD, PHYLLIS R NAME
STAEET ADDRESS | 4421 FIELDSTON RD STREET ADDRESS
CITY-ST-2P BRONX, NY 10471 CITY-ST-2IP

e 1 A o -DQE'?F. o pme | ~ [ Change [ Addition
NAME " NAME - THTSTRE T RSSmTh oA T T s s i
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE O Delete - me [ Change [ Addition
MAME NAME
STREET ADDAESS STREET AODRESS
CITY-§T-ZP GITY-ST-2P
TITLE [ Delete TMLE [7] change [ Addition
NAME, NAME
STREET ADDRESS ) o STREET ADDRESS o= T o
CirY-§1-2P _ ) CITY-ST-2P A I .
TILE T [ Delete TLE o cv - iew oo Change ) Addiion
NAME - ' NAME H e e ! . .
STREET ADDRESS | =ve o2 = = <o : . ) .. J sTReET ADDRESS S
omvestap o - - oo famesae | T LT T T A T, T T s

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutas. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
.limited liability company of the receiver or trustee empowerag to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATL!EME:

T} OR AUTHORIZED REFRESENTATIVE"

Daytime Phone #

‘2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am



