2005 LIMITED LIABILITY COMPANY

FILED
Mar 07, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # 104000045791

1. Entitly Name 01-28-2005 90074 Q32 ****50.00

SHERR FAMILY LIMITED LIABRLITY COMPANY

Frincipai Place of Business i T Maling Address ———-~" ~ . . . |- -

€736 WATERFORD . o "5736 WATERFORD 7.7, © * E e e e ey
BOCA RATON FL 334% BOCA RATON FL 334 L
Wt IR ;] i EEN
=y ke 111111111 TN
2. Principgt Place oﬁgsin ——— == _ - |3 Malling Address,” - - e { | !
ST AINTIRZoeD - | BT3¢ W8T forr T | sl
Suile, Apt. #_atc. Suite, Apl. #, e1c. 15t MOORE CR2E083 (10/04)
ity & State ﬂ# o City & State - ‘ 4. FE) Number - Applied Far
o é&b}? Tor/ f[ ' Loch ToN ﬁ'}\ Nol Appicable
Zp | Country Zip Country : . $5.00 Additiona)
% {7% (D / z ﬁ' ﬂ 3‘5 44 é . L;'r jr & 6. Cerlificate of Status Desired || Feo Roquired
6. Name and Addreas of Current Registersd Agent . N 7. Nams and Address of New Registerad Agent
o = T - | Mame - - = -
SMALL, CHRISTINE M I — L DT — —
1200 NORTH FEDERAL H|GHWAY, SUITE 420 Straet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
b City FL I Zip Code

8. The above namad entily yubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent.. -

SIGNATURE / 2/ W 3" /"" 05-

Sonatute, Hed O prried Ree of tegisiered sgent and stie 4 apvicable CATE
5 . —— MANAGING MEMBERS /MANAGERS ADDIMONS/CHANGES
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NAME SHERR, BERNARD RAME

STREET ADDRESS | 5736 WATERFORD - STREET ADORESS

ony-51-2F  JBOCA RATON FL 33496 Cry-S1-2P

TWLE [ Delete TIE O Changs [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

ciry.SE. o CiY-5T-710

E . ‘ L] Delete TILE [3change [ Addition

e - NAVE - - - —- . jmsg ! Y

STREET ADDBESS SYREET ADDRESS
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LE O petetz THE [ change  [T] Addition

MAME NAME

STREET ADDHISS STREET ADDRESS

ciiy-si-ap CIY-S1-29p

Tl : O petetz aie Ocrange [ Adoition

MAME RAME

STREET ADDRESS STREETADORESS

CiIY-SI-3P cire-51-2p .

TILE O Hetete T v en wlewawe ok [Jchage [ Adddion

NAME NAME

STREET ADDRESS : SIRCET ADDRESS

ciry-si- e CITY-51-7P .

11. | hereby cedtily that the information supplied with this fiing does not quality for the exemplion staled in Section 119.07(3Xi), Florida Siatutas. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the sama legal effect a3 if made under ocath; that | am a managing membar or managar of the
lifnitsd liability company or the receiver of rustee ampawerad to execute this repon as required by Chapter 608, Florida Stahutes.

SIGNATURE: /%%MMW 3-1-08 \fZ/—g‘?7-é.(}£-?

SIGNATURE M? TYPED OR PRINTED NAME OF [+1] RZED REPRESENTATIVE Dae Daynma Phone #




