2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # |.04000050864

1. Entity Name

ILONA LUPOWITZ LLC

Secretary of State

Principal Place of Business Mailing Address
262 KENSINGTON WAy 262 KENSINGTON WAY
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
' N : 01162007 No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN. THIS SPACE . . [=ux
- . v . s RN 20-1338387 Not Applicable

O $5.00 Additional

5. Certificate of Status Casired Fes Required

6. Name and Addraess of Current Registerad Agent

TZ, ILO! e AT ‘ o
562 RENSINGTON WAY o DO NOT WRITE‘ |
WEST PALM BEACH, FL. 33414 " IN'THIS SPACE

vE o

8. The above named enlity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or prinled name of ragistered egent end hile i apphcable. (NOTE: Regsigred Agen| signalure requeed when reinstatng) DATE

Flling Fee is §50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS S ey L e e e T o P
e MGRM ’ '
NAME LUPOWITZ, ILONA .
STREET ADDRESS | 262 KENSINGTON WAY T e e
crest-2p | WEST PALM BEACH, FL 33414 ‘ S

A

'

o C e oo WDODODTABSTE -
e . 0B/11/07-B002-023 50.0C
STREET ADDRESS a . o

CITY-ST-7P T S BT

TME . : . e eEn
NAME

s DO NOT WRITE

" ~INTHISSPACE =~

SIREET ADDRESS . e L T
CITY-5T-2P o e

;L L ey

TINE
NAME . L S W
STREET ADDRESS
CITY-87-21p

THLE B R %

NAME BRI o
STREET ADDRESS ‘
CITY-87-7P

11. | heraby caertify that the information supplied wi is hiling does not qualify for ihe exemptions conlained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurete aid that my signature shall have tha same lagat sffect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or tyfefae snpowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I(Oha_ ‘ DOWhLZr 40'2”(’0} AU -1 45

SIGNATUREAND T*ED OR PRINTED NAMENQF SIGRING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Data Daywne Prons

\




