2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 12,2005 8:00 am

DOCUMENT # L04000033197 Secretary of State
1. Eniity Name
DAVID L. JOSELSON, LLC 01-12-2005 90029 008 ****50.00
Principal Place of Business Mailing Address
20313 BOCAWEST DRIVE #1704 20313 BOCAWEST DRIVE #1704
BOCA RATON, FL 33424 BOCA RATON, FL 33434
' hEn R A
2. Principal Place of Business 3. Matling Address ‘ ﬁ {‘ t |1 N i § | f
Suite, Apt. #, efc. Suite, Apt. #, eic. 01062005 Chg-LLC CR2E0S3 (10/03)
']
City & State City & State 4. FEI Number "W | Applied Foc
Not Applicable
Zp Country o Country 5. Cestificate of Stawus Desies [ gg?qu":;’dm
8. Name and Address of Cureni Registernd Agent 7. Nams and Addresa of New Registersd Agani

Name

JOSELSON, DAVID

20313 BOCA WEST DRIVE #1704 . Street Address {P.O. Box Numbet i3 Not Acceplable)
BOCA RATON, FL 33434

City ] FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the cbligations of registered agent.

SHENATURE

g, typed or fr it Nane Of Fegrciered ACE B 1o F ApplicRDIS. [NOTE: Regs Aty Lo T

Filing Fee is $30.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS - § 10.

TME MGRM O pelete TME [ change ] Addition
NAME JOSELSON, DAVID NAME

STREET ADORESS | 20313 BOCA WEST DRIVE #1704 STREET ADDRESS

CIPY-51-2P BOCA RATON, FL 33434 CTY-ST-2P

TME O Desete e Oicrane [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-St-2P CiTY-ST-2¢

THLE [ petere TE DOcCrange [ Aagition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2%

ME . e o Y i 1. TLE O change [ Addiltion
STREET ADORESS : STREET ADDAESS

CITY-St-2P CIIY-ST- 2P

TLE [ pelete TME O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-51-zp CATY-SF-2P

TE 3 Delete TILE ) Clcrawe [ Adation
NAME NAME ;

SYREET ADORESS STREET ADORESS

ciy-ST-2P ‘ CY-S1-2P

11. | hereby certlfy thet the information suppBed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floride Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing membet ot manager of the
limited Kability company or the receiver of tusiee empowered to execute this report as reguirec by Chapter 608, Forids Statutes.

SIGNATUHE:éZ) s /// Davip SoSelSoN |- &- 0‘5}, Si\- 504 -0604 |

AMD TYPED ORPRENTED HAME OF SIGRING CR AUTHORIZED REPRESENTATIVE Deytrne Phone #




