e FILED

2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000003048 06-13-2005 90321 020 ****55 00
1F>SEEl|9|r JSFEF;“;DING, LLC

Principal Place of Businass Mailing Address LUUDy 1“'!
241 GOLDEN BEACH DRIVE 241 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160
7098 BONITA DRIVE
ite, Apt. #, elc. ite, AP, #, .
Suile, AL #. ete Suile. Agt. #. elc 05092005  Chg-LLC CR2E083 (10/03)
. City & Stale City & Stata 4, FEI Mumber Applied For
MIAMI BEACH, FL 2o~ O3RIY1O Not Applicable
Zip Couniry ' an 3141 C%R%E 5, Certificate of Status Desired ﬂ] ?ese'ggﬁz:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAMWASSER, LILIAN
16909 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 4186
SUNNY ISLE BEACH, FL 33160
City ] Zip Code
. FL
8. Tha above named entity submils this statement for t'.3 purpose of changing its registered office or registered agent, or both, in the-§tate of Florida, | am familiar with, and accept
the obligations of ragistered agant, ~
SIGNATURE ,—AIQLOM Qv otdn : of-a-0f§
Latinature, typed or prinled name of registered agsnt and tits «f applicabla, (NCTE. Registered Agenl sigratre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
TME MGRM 3 petete TITLE [ Change [ Addition
NAME STRAMWASSER, PAUL NAME
STREET ADORESS | 2471 GOLDEN BEACH DRIVE STREET ADDRESS
CITY-51-7P GOLDEN BEACH, FL 33160 CIFY-SI-zP
TITLE MGRM O pelate TITLE [J Changz [ Addition
NAME HOROWITZ, LEONARD NAME
STREETADDRESS | 241 GOLDEN BEACH DRIVE STREET ADDRESS
Ciry-SI-ZiP GOLDEN BEACH, FL 33160 = . CITY-SI-7IP
TILE MGR O Delete TITLE [ Change [ Addition
NAME STRAMWASSER, LILIAN NAME
STREET ADDRESS | 16909 NORTH BAY ROAD, APARTMENT 416 STREEF ADDRESS
CITY-37-2IP SUNNY ISLE BEACH, FL 33160 CITY-5T-2IP
TILE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-St-ap
TITLE . O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-SI-ZIP
THLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P CITY-SF-2IP

11, I 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
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made undar path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂﬁ/&w& QFMMW Momeon 051005~ (Bog)\G5REQS

SIGNATURE ANOfYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED JEPRESENTATIVE Date Gaytime Phone 8




