oY

FILED

2005 LIMITED LIABILITY COMPANY Apl‘ 07,2005 08:00 AM

" ANNUAL REPORT

Secretary of State

DOCUMENT # L03000025872

1. Entity Name

JOSEPH RESNICK, LL.C

’

Principal Place of Busingss § - N;af'ling Adciress

2801 N. PALMAIREDR. 2801 N. PALMAIRE DR.

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
03042005Me Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE P AoriedFor
20-0138614 Mot Appiicable

5. Cerlificate of Status Desired O gesa'ggquﬁid;m"ﬂ

8. Name and Address of Current Registerad Agent

KALISH, WILLIAM ESQ
CIO AKERMAN SENTERFITT, WACHOVIA CENTER Do N OT WRITE

100 SQUTH ASHLEY DR, STE 1500
TAMPA, FL 33602 i ' - : IN TH I S S PAC E

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE = T . ) A
Signnture, typed or printed name of regisierad agent end lle f anpicable. (NOTE Ragisterad Agent signatuia requined when raingtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

) MANAGING MEMBELS/ MANAGERS
TILE MGR
NAME RESNICK, JOSEPH

STREEY ADORESS | 2801 N. PALMAIRE DR,
GIY-ST-218 POMPANO BEACH. FL 33069

e MGR - HOOQO023068E

NAME HERSCHENFELD, PHYLLIS R 04,07/ 05-80008-004 50,00
STREET ADDRESS | 4421 FIELDSTON RD
CITY-51-21 BRONX, NY 10471

TILE
NAME

e ‘ DO NOT WRITE

o IN THIS SPACE

NAME

STREET ADDRESS
CITY- ST-2lp
TME

HAME

STREET ADDRESS
CITY-S1.2Ip
TINE

NAME

STREET ADDRESS
CiTY-§7-ZI

11. ) hereby certify that the information: supplied with this fiing does not qualify for the exermnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal ¢ffect as if made under cath; ihat | am a managing member or manager of the
limited lfability company or the receiver or trustee empowered (o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:&%Q ?‘?EV/? il s

SIGHATURE AND ‘r\fg; OR PRINTED NAME OF MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE ™ Date Daytimn Phon #




