N

2007 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT Mar 02, 2007 08:00 AM

DOCUMENT # L04000026948

1. Eniity Nams
NORMAN WAXMAN, LLC

Secretary of State

Principal Place of Business t{ﬁailing Address
7855 WOODSMUIR DRIVE 7855 WOODSMUIR DRIVE
WEST PALM BEACH, FL 33412 . WEST PALM BEACH, FL 33412
01082007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e ApedFor
20-0951559 Not Applicable

$5.00 Addiiona)

5. Certificata of Status Desired O Foo Required

6. Name and Address of Current Ragistered Agent

BUCHBINDER & ELEGANT, P.A. A
46 S.W. FIRST STREET, 4TH FLOOR DO NOT WRITE

MIAMI, FL 33130-1610 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registared agent. or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Signature, fypad or ponted nerne of ragistared agent and htte if applicatle (NQTE: Regisiared Agen! signature required when reinstaing) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME WAXMAN, NORMAN

STREET ADDRESS | 7855 WOODSMUIR DRIVE
City- $1- 2P WEST PALM BEACH, FL 33412

THLE e
HAME ' . 3371
STREET ADDRESS
CAY-ST. 2

4“| 21 80,40

TITLE
HAME

e DO NOT WRITE

- ' IN THIS SPACE

HAME
STREET ADDRESS
CiITY.81-2P

TILE
NAME

STREET ADDAESS
CITY-ST- 2P

TILE

KAME

SIREET ADDRESS
CITY-ST-2IP

11. | hergby certify that the |nlorh13l n supplied with this filing does not qualify for 1he exsmptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trus And accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
receiver or trustea empowared o execule this repon as required by Chapter 608, Florida Statutes

SIGNATURE: 7”"4—3 (A.) “')[MQ 2.0-07 S61-626-{04d

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING %AGING MEMBER, OR AUTHORIZED REPRESENTANVE Dale Daytme Phonn ¥

hmited liability company or t




