2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 22, 2005 8:00 am
DOCUMENT # L04000010001 SR Secretary of State

}_;IIEHEY NDa;\nKﬂON LLC 06-22-2005 90017 023 ****50.00

Principal Place of Business Mailing Address

4935 NW 119TH TERRACE 4935 NW 119TH TERRACE

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

T v IS 2D
Suite, Apt. #, etc. Suite, Apt. #, elc. 06132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number @ __‘2 (/97 7 I r |Applied For

{Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] gese.ggg: l':fecg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENSTEIN, LINDA J -
4935 NW 119TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent. _) é
N . *
SIGNATURE = LM &-‘91 s é /7-09
Agent sgq fed Q) DATE

Signatue. typed of vinted name of registered agent and titke if applicable. (NOTE:
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ petee TME [0 Change [ Additien
NAME EISENSTEIN, BRADLEY L NAME ’
STREET ADDRESS | 4935 NW 119TH TERRACE STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33076 CIFY-ST-2IP
TLE MGRM [ Delete TILE DO change [ Addition
NAME EISENSTEIN, LINDA J NAME
STREET ADDRESS | 4935 NW 119TH TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-ST- 2P
TITLE MGRM 1 pelete TNE [ cChange [ Addition
NAME JAGOLTA, KENNETH X NAME
STREET ADDRESS | 4917 NW 119TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-S¥-71P
TnE MGRM [ oelere TITLE [ change ] Addition
NAME SMITH, SHARON NAME
STREET ADDRESS | 4917 NW $19TH TERRACE STREET ADDRESS
Cry-5T-2P CORAL SPRINGS, FL 33076 CITY-ST-7IP
TME [ pelete TLE {Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-51- 2P
TITLE O velete TIVLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. - -t



