AL

. W
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 01, 2008 08:00 AN

DOCUMENT # 04000026948 Secretary of State
. ty Name
NORMAN WAXMAN, LLC
Principal Place of Businass Malling Address
7855 WOODSMUIR DRIVE 7855 WOODSMUIR DRIVE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

. ) . . 01222008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR FopiodFor

‘ ' 20-0951559 Not Applicable

5. Certificate of Status Desired O g‘g‘ggql_‘:g:;ﬂmm

6. Name and Address of Current Reglstered Agent

BUCHBINDER & ELEGANT, P.A. ‘ '
46 SW. FIRST STREET, 4TH FLOOR DO NOT WRITE

MIAMI, FL 33130-1610 - IN THIS SPACE

8. The above named entity submits this statermnent for the purposa 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

Signature, typed or prinfad namo of registered agent and tika f applcatle {NOTE: Fegstored Ageri 5ignalure raqured wnan rensialing) DATE

FILE:NOWNL-FEE IS $1308.75
{After May 1; 2008'Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WAXMAN, NORMAN

STREET ADCRESS | 7855 WOODSMUIR DRIVE
CITY-5T-21F WEST PALLM BEACH, FLL 33412

-

N . 3 fm e o e a
TMLE i H i
R . .- —
NAME ‘ CoL EEA2A0E-R00a-021 138,75
STREET ADDRESS
CITY-1- 2P

TITLE
RAME

iy DO NOT WRITE

mig |N THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADCRESS
CITY-§T-2IF

11. i heraby certity that the Information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the Information
ndicated on ths repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing rmember or manager of na
nmited llability company or the iver or tiustee empowered to exacute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: él)d.;m -28-08 312- 286-494%

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING HANAQ!F& MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

AR O UIAXMANMN




