' FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000058142 ecretary of State
1. Entity Name 04-04-2005 90419 015 ****55.00
LMY HOLDINGS, LLC

Principal Place of Business Mailing Address

3844 SE 53RD STREET 3844 SE 53RD STREEY

fT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 _

TR S AR AT LR
%34Y SW 6> Sheet |[234Y sW 5D Sheel BT
Suite, Apt, #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10”,03)

City & State City & Siate 4. FEI Number Applied For

'F+-LLV6‘L'VA“"L¢" FL P}-lmquYA“’lL, FL A0-MULTHID Nol Applicable
%,3 2 Q Couniry %33 \ 1 Couniry 5. Certificate of Status Desired M gei.ggmﬁﬂnonw

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

REEIS, MIRA

3844 SE 53RD STREET' Street Address (P.O. Box NMumber is Not Acceptable)

FT. LAUDERDALE, FL. 33312

City FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regisiered agent and Ltle i applicable. (NOTE: Registared Agent sighatura required when reinstating) DATE
—~- FHling Fee is $50.00 . - I | Make check payable to _
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM [ Delete TILE [ change  [J Addition
NAME REE!S, YANIV HAME
STREET ADDRESS | 101 PROSPECT PARK SWw#2C SYREET ADDRESS
CITY-ST-2P BROOKLYN, NY 11218 CITY-S1-2IP B
TMLE MGRM 1 pelets TMLE [ Change [ Addition
NAME COHEN-REEIS, LIAT NAME
STREETADORESS | 101 PROSPECT PARK SW#2C - STREET ADDRESS
CITY-ST-7IP BROOKLYN, NY 11218 CoTY-ST-2P
TILE MGRM 0 petete TITLE O Change [ Addition
NAME REEIS, MIRA NAME ’
STREET ADDRESS | 3844 SE 53RD STREET STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE, Fi. 33312 Civy-ST-ZIP
TMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE [ tetete TME [ Change . [J Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TILE 3 Delete TME (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-7P

11. 1 hereby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membier or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mir~ Recers MEPM pe = 03 ,93 ’05‘ qSH-393-0028

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




