FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000025645 Secretary of State
1. Entity Name 01-11-2005 90020 025 ****50.00
KATZ & PREVCOR LLC
Principal Place of Business Mailing Address
800 SOUTH OCEAN BLVD. 800 SOUTH OCEAN BLVD. el A
UNIT 404 UNIT 404
BOCA RATON, FL 33432 BOCA RATON, FL 33432
F R SR 100 T AT R

Suite, Apl. #, etc. Suite, Apt. #, efc. 01052005 Chg-LLC CH2ZE083 (10/03)

City & State City & State 4. FEI Number Applied For

26— 6752750 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desred (3 ?gggq::‘dm'
6. Name and Address of C Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
“PREVOR-MICHAEL — - e —_— e
800 SOUTH OCEAN BLVD. “1 7 StreetAtdrass’(P.O> Box Number-ia Not Acceptiable) o
UNIT 404
BOCA RATON, FL 33432
City FL | 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 obfigations of registered agent. .

SIGNATURE

Signature, typad or pririe name of egent and tile if (NOTE: Regislerad Agent sipnature required whan renstating) DATE

Filing Foe Is $50.00 . Make check payable to

Due by May 1, 2005 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
THLE MGRM 1 pelete THLE [ Change  [] Addition
NAME FPREVOR, MICHAEL NAME
STREET ADORESS | 800 SOUTH OCEAN BLVD., UNIT 404 : STREET ADDRESS
CI3Y-ST-2P BOCA RATON, FL 334326366 CITY-ST-2P
TME MGMR 3 Detete TLE Ccrange [ Addition
WAME KATZ, LEMS NAME
STREET ADDRESS | 500 SOUTH OCEAN BLVD., UNIT 504 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 3343263656 CITY-57-2P
TME £ Delete TITLE D) Change  [J Addition
NAME NAME ]
SYREET ADDRESS STREET ADDRESS
CmY-SE-AP - e e - e LTSTIP. | s i
TITLE [ Delete TLE . [(change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P . CIy-S1-a8
TILE {J pelee TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CItY-S§1-2P
TME O oetete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S7-2P CITY-ST-2IP

11. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Z Q&m H.59- )= 7-b5 $6/-392-/207

LN
n
TYPED OR NAME OF Bﬁ. OR AUTHORIZED REPRESENTATIVE Date Daytine Phona #




