2004 LIMITED LIABILITY COMPANY
~__ANNUAL REPORT (AR)

DOCUMENT # L03000039048
1. Entity Name
MRS. BOOKY, LLC
Principal Place of Busines‘é Mailing Address F ﬁ
575 NW 2ND AVE ’ 575 NW 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 Zi}i]ii APR 2b p l : 0 5
e : - i E
2. Prncipal Place of Business 3. Mailing Address I - 1 A
“l H e
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desirec | gese'ggq‘ﬁ?:gi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name : . e B, _
BUCHBINDER, JUDY ——
575 NW 2ND AVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

8. The ahnve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Y Signalure, typad or primed name ol ragistered agent and tite f apphicabie, {NOTE: Registsrad Agent signature réquired whan reinstating) DATE

9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS fCHANGES

TLE MGRM 1 Delste TITLE [} Change [ Addition

RAME BUCHBINDER, JUDY NAME SOO0=2=71 7s0s

STREET ADDRESS 575 NW 2ND AVE STREET ADDRESS 04723708 --01 020004 #2200, 00

CI¥Y-ST-2P DELRAY BEACH FL 33444 CITY-S7-2IP

TITLE [ petets TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIT¥-ST1-2P CITY-ST-2IP

TILE O pdelete TILE [ Change (] Addition
~NAME - - T s e e e S R M - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE {JChange ] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee gmpowereg toexecuts this report as required by Chapter 608, Florida Statutes.
d{/ % / / foo 2
SIGNATURE: _ /U '7/' , Z/O/ FC/-27-fe0s
Déte -

SIGNATURE éﬁ'm:sn oR lfyﬁn NAAE OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥




