FILED
2008 LIMITED LIABILITY COMPANY Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State

P gichlﬁm'lﬂENT #104000050864 02-04-2008 90133 007 ***138.75

ILONA LUPOWITZ LLC

Principal Place of Business Mailing Address .

262 KENSINGTON WAY 262 KENSINGTON WAY b U 0 U 56 70

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 3

S S R B RAc
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For

20-1338387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 ﬁfddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPOWITZ, ILONA
262 KENSINGTON WAY Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when rainstatng) DATE
R Ly I
FILE NOW!!l FEE IS $138.75 v Malgq.gpggg:pa‘ygblq‘to,

After May 1, 2008 Feo will be $538.75 s

L I € T e
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete TITLE [J Change [ Addition
HAME LUPQOWITZ, ILONA NAME
STREET ADURESS | 262 KENSINGTON WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 Ciy-31-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-71P CITY-$T-21P
TLE b o M oatete nILL - - [ crange[7] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIY-ST-2P
TITLE [ Detete TITLE [ Change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Cy-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S§T-2IP CITY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-21p CivY-§7-2.P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ogthg recaiver or trusje® efypowered to execute this report as required by Chapter 608, Florida Statutes.
9708
SIGNATURE: // / / ¢

SIGRATURE-AND YYPED OR PRINTED NAM; IGNING MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong 4




