FILED
10,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT

09-10-2004 90062 007 ****50.00

DOCUMENT # L03000027890

1. Entity Name
LIPTON-ISRAEL IRONDEQUOIT, LLC

#2IUVLTULO

Principal Place of Business

263 0CEANBLVD. |
GOLDEN BEACH, FL 33160

Mailing Address

263 OCEAN BLVD.
GOLDEN BEACH, FL 33160

Suite, Apt. #, etc. Suite, Apt. #, etc.
i P 09022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . |Applied For
5 “97//? [ [Mot Applicable
Zi . Zi Counts
L . Country P ountry 5. Certficato of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name j 7
REGISTERD AGENTS OF FLORIDA, LLC Inice. Bapey
100 SOUTHEAST 2ND STREET, SUITE 2500 Street Address {P.O. Box Number is Not A(cep!ab!e) /’
- City SR Z"%C
Lmmns N/ o0 FL | *53525~
8. Thie above named entity sybmits 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
4._..-./
apgifa {NOTE: Registered Agent signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Forida Department of State
5. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE /%j O petete TITLE O changs [ Addition
NAME KA Lavr / / NAME
STREET ADDRESS 0 é (4 i ) STREET ADDRESS
o | SEIECE ﬁm FL 330D
TITLE /7 [ petete TITLE 3 Change ] Addition
N Val7% e
STREET ADDRESS gypa/ /1 //\, ﬁz’ "/ STREET ADDRESS
CITY-ST-2P A, inrs G2 F T @ CITY-§1-2P
THLE = ; O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criv-ST-7IP
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-8T-2IP CITY-ST-2IP
LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or empowsred to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: _ —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




