2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000028647

1. Ertity Name

GELLER RUDMAN, PLLC

05-02-2005 90121 027 ****50.00

Principal Place of Business

197 SOUTH FEDERAL HIGHWAY STE. 200
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

197 SOUTH FEDERAL HIGHWAY STE. 200

20053177

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20—/ ﬂﬁ)ﬁ 64 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Dasired [ ?esegg: Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC,
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

WL ] GELLER

Street Address (P.O. Box Number is Not Acceptable)

(7] S. FEDERA L HIGHWY SUl/E 200

8. The above named entityMbmits this

v BotA RATON

FL ‘ Zip Codg&lr[gz

egistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this report is frue and accurfte ang thatimy sign:

Emited liability company orithe receiver grarus

SIGNATURE:
SIGNATURE AND

ré shpll 1

tatemen
the obligations of registered agent. \ Paul éeller P
SIGNATURE Pd.\’"\' New 7' Q)L -0 &
. b, Iyped or printed name of agoni and title: {NOTE: Regestared Agent signature required whan reinsiating) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR ) O Delete TITLE O change [ Addition
NAME GELLER, PAUL J NAME

STREET ADDRESS | 197 SOUTH FEDERAL HIGHWAY STE. 200 STREET ADORESS

CITY-$T-ZP BOCA RATON, FL 33432 CITY-ST-2P

TME MGR O delete MLE O change [ Addition
HAME RUDMAN, SAMUEL H NAME

STREET ADDRESS | 197 SOUTH FEDERAL HIGHWAY STE. 200 STREET ADDRESS

CITY-ST-20P BOCA RATON, FL 33432 CITY-ST-2P

Tme [ Delete TILE O cChenge [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CiTY-ST-27 CITY-ST- 0P

TILE O Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-5T-2P

TITLE [3 Detete TME O Change [ Addition
HAME RAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-ST- 7P

TITLE O petete LE O Change [ Addition
NAME - - - NAME

STREET ADDRESS RN STAEET ADDRESS

CITY-ST-2P - ‘e /-\ ﬂ R CiTY-ST-2P
+11. | hereby certify that the inf@rmation supplied with thi: fiIirfg does, gt dualif

Pl \ Geller
Pactran-

o the sama lagal effect as if made under oath; that | am a managing mermber ¢r manager of the

for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
to pxedute this report as requireg by Chapter 608, Florida Statutes.

Y2t 08§  5T/-750-3000

wmmmmmshsmc&mumn’muk}m

MANAGER, OA AUTHORIZED REPRESENTATIVE

Date Dwytime Phona #




