FILED

2006 LIMITED LIABILITY COMPANY May 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000023773 (05-23-2006 90053 004 ****50.00

1. Entity Name

FRIEDMAN - STEINART ASSOCIATES LLC.

Principal Place of Business Mailing Addrass T
2299 N.W. 59TH STREET 2299 NW. 59TH STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496

= sy 5 25 T tod| IR IR

SLK-A {

Suite, Apt. #, etc. Sune Apl 4, elc.

02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
D) ﬁvﬁ, SnGa  fL Vore1 S 011045 Fz 20-1015009 Not Applicable
gzgo (é f’ Country ’ S-, 14' téﬂeﬁ LP‘_} Cozrjys- A__ 5. Certificate of Status Desired O ?i'ggqm""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RMF FINANCIAL INC.
2209 NW. 50TH STREET Street Address (P.0. Box Number is Not Acceptabis)
BOCA RATON, FL 33496
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
@, typad o pintad name of registersd agent and uta ¢ apphcable . {NOTE: Rogstered Agent signatra required whan renstating) DATE
Filing Fae Is $50.00 Make check payable to
v Due by May 1, 2006 Florida Departmant of State
o
L
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM (7 petete TIME D crenge [ Addition
NAME RMF FINANCIAL INC. HNAME
STREET ADDRESS | 2299 N.W. 59TH STREET STREET ADDRESS
CIrY-ST-2P BOCA RATON, FL. 33496 CITY-ST-21P
TITLE MGRM [ petete TITLE [ change [ Addition
NAME STEINART, NATHAN HAME
STREET ADDAESS | 2192 N.W. 6ZND DRIVE STREET ADDRESS
CIFY-ST-ZIP BOCA RATON, FL 33496 CTY-ST-21P
IME 7 peiete s Jcmange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-5T-0F
TITLE O oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
Tme [ petete TME Ocrange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TLE O etete TME O change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wi is filipg doés pot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerdify that the information
indicated on this report is true and accurat ighapdre shall bave the sama legal effect as if made under oath; that | am a managing rnember o manager of the
timmited liability company or the recaiver o execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: / / 7? §-R57 7
SIGNATURE AND wren{oﬁ/ﬁmreb’nmﬁ GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phone #




