FILED

2005 LIMITED LIABILITY COMPANY Aug 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000050342 08-04-2005 90079 006 ****50.00
1. Entty Name
1934 HOLDINGS, LLC
Principal Place of Business Mailing Address
2185 RADNOR COURT 2185 RADNOR COURT
JUNQISLES, FL 33408 JUNO ISLES, FL 33408
T v AT

Suite, Apt. #, etc, Suita, Apt. #, etc. 08012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEF Number Applied For

37-4467641 Not Applicable
Z Country zp Gountry 5. Certificate of Status Desired (] feigg‘ Addifonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name s ' .
SURCWIT, DIANE ©: * Swrowta. . Diane
2185 RADNOR COURT: Street Adaress {P.O. Box Number is Not AE::@;S:’able)
JUNO ISLES, FL: 33408
Y City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P

SIGNATURE

Signature, typed o printed name of registered agent and utle  applicable. (NQTE: Registered Agen: signaiure raquined when reinstabng) DATE

Filing Feo is $Sﬁ.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR . 3 Detete TILE [Jchange [ Addition
NAME SUROWITZ, RONALD NAME
STREET ADDRESS | 2185 RADNOR COURT STREET ADDRESS
Ciry-ST-2P JUNQ ISLES, FL 33408 CITY-5T-2IP
ITLE MGR O Delete HILE [ Change [ Addilion
NAME SUROWITZ, DIANE NAME
STREET ADDAESS | 2185 RADNOR COURT STREET ADDRESS
CITy-ST-21P JUNQ ISLES, FL 33408 CITY-5T-21P <
TITLE MGR O velete TITLE [ Change ~ [ Acdition
NAME SURCWITZ, DOUGLAS NAME
STREET ADDRESS | 2185 RADNOR COURT STREET ADDRESS -
CITY-ST-2P JUNO ISLES, FL 33408 CiTY-S1-219 .
TE MGR [ pelete TME [ Ghange- (3 Addition
NAME SUROWITZ, JOSHUA NAME
STREET ADDRESS | 2185 RADNOR COURT STREET ADDRESS
ciry-$1-2P JUNO ISLES, FL 33408 CIY-SI-2P
TITEE O Detete TITLE 1 Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{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 oath; that | am a managing member or manager of the
lirnited liabitity company or the receiver or trustes empowered Lo axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &WMWIZ; Rlins 56l 7146-731f

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED AEPRESENTATIVE Daylare Phone #




