2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050342

1. Eniity Name
1934 HOLDINGS, LLC

—

Princpa Mace of Business

2185 RADNDR COURT
TUND JSLES, FL 33408

Wailing Address

2135 RAGNCR COURT .
JUNQ ISLES, FL 33408
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et Applicabln

§. Certificate of Status Dosirad

b $5.00 sdsional

Foe Required

8. Nama and Address of Currenf Ragistersd Agent

SURDZITZ, DIANE
2185 RADNOR COURT
JUNO ISLES, FL 33408

DO NOT WRITE
IN THIS SPACE

ihe ohbligatians of registered agen. -

8. The above ramad entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Horida,i | am familiar with, and accept
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SIGNATURE .
Stgriatued. typad ac printed neme of TROREIC 2pent phd biie M pephcable (NCITE Regiataiad Agent signature teguled when sainslatngl PME
|
Filing Foe Iz $50.00 ;
Due by May 1, 2006 '
9. MANAGING MEMBERS/MANAGERS :
e ngg‘wu RONALD - B UD0000522943
. ~_ i
Stheet ooness | 2185 RADNOR COURT - 05/03/06-80052~019 150.00
toy-57. 2P JUNQO ISLES, FL 33408
e MGR - -
NAME SURCWITZ, DIANE
STREETADDAESS | 2185 RADNOR COURT
ClY-sT-27 JUND ISLES FL 32408
TTLE MGR .. ]
NAME SURDWITZ, DOUGLAS . :
STRCET ADDRESS | 2185 RADNGR COURT - Yy § ' ‘
atvstar | JUND ISLES, FL 33408 - DO NOT WRITE
HILE MGR ) - )
HAE SURCWITZ, SOSHUA ’ !N THIS SPACE
§TBeET ADGRESS | 2185 RADNOR COURT ,
omy-st-ze | JUND ISLES, FL 33408
TILE
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STAECT ADCRESS
Lcrrv-m-m’
TILE
NAME
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CIvY-5T-2 ;
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14. 1 hereby cerldy ihat the information supplied with this Fing does not qualily for the exemptions conlained in Chapter 119, Flodda Statutes. { tusther
Indicated on Wis 1eport is ue and accurale and hat my Signalure shall have the gams (egal effect as if made under oalh, that | am a managing Member or manager of the
limited #fability company or the raceiver or trustas ampaowered ta execute this reper! as raquired by Chapter 508, Floricda Stalules.
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