2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # L04000002113 Secretary of State
1. Entity Name 102 o ek
MIKE STEIN ASSOGIATES, LLC 01-10-2005 90054 049 ##50.00
Principal Ptace of Business | Mailil_wg Address
8927 MAIORCA BAY DRIVE 8927 MAJORCA BAY DRIVE usivg
LAKE WORTH, Ft 33467 LAKE WORTH, FL 33467 <uuu
00 R
Suita, Apt. #, etc. Suite, ApL. #, efc. 01082005  Chg-LLC CROEOES (10/03)
City & State City & State 4 fg Number Agplied For
17-01199:18 Not Applicable
Zip Country Zip Country - ; $5.00 Additional
8. Cenificate of Status Desired O Foe Roguired
6. Name end Address of Curront Reglstered Agent 7. Name and Addrega of New Registered Agent
Name
~SCHWARTZ, ROBERT D . -— - ‘e ) —
4700 N.W. BOCA RATON BLVD. Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE B-201
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
, typed of grinted nesme of rexgistaned agant and tilie ¥ applicabie. {NOTE: Aegistored AQant sigrat ss requinad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS /CHANGES
TME MGRM [ Detete " me Ol Crange [ Aadition |
NAME STEIN, MIKE NAME
STREETADDRESS | 8927 MAJORCA BAY DRIVE STREET ADDRESS
cny-SsT-2P LAKE WORTH, FL 33467 CITY-ST-2P
TME £ Detete TME : O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P “
TmEe O Deete me ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omv-stze | , civ-s1-2¢
TWE O pelete TME ’ T T T I Change’ T [ Additio |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-7P CATY-5T-2P
TME O Detete TIE [ change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CTY-51- 29
TME ’ O Delete TIME [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P . - cmy.- §7-2°
11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(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 effect as if made under oath; that | am a maneging member or manager of the
limited kabilty company or tha receiver of trustee mm:zima this report &s required by Chapter 608, Florida Statutes.
SIGNATURE: W@Jﬂ feles  Sbi-431-B213
BGNATURE AND TYPED OR PRINTED MAME OF SIGMING OING MEMBER, oR REPRESENTATIVE Dot Dytime Phone #




