2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000061225

1. Entity Name

L L F MANAGEMENT GROUP, LLC

Principal Place of Business

660 GLADES ROAD, SUITE 310
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL

660 GLADES ROAD, SUITE 310

33431

2. Principal Place of Business 3. Mailing Address.

Suite, Apt. #, elc. Suite, Apt. #, elc,

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90091 012 ****50.00

2U0UL9849

R

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80 - /5 1 Q 9\ e 3 Nat Applicable
A : Country Z:D- - Ccumry_ 5. Certificate of Status Desired [ $5.00 Additionat
- - - o= - -Fee'Raquired— -
6. Name and Address of Current R d Agent 7. Name and Address of New Reg ed Agent
Name

GREENBLATT, SANDRA P.A,
2 SOUTH BISCAYNE BLVD,, SUITE 3500
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Accaptabls)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied nama ol regislared 2gent and litle il applicable.

[NOTE: Ragisterad Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TALE MANRGING MEMPER O Delete TME [ Change [ Addilion
NAME LESLIE LEVINE HAME

SREETADORESS | £,6, 0 G-LADES RoAD . STE 340 STREET ADDRESS

CiTy-S1-2IP &OM Kﬁ-fan/} FL }3;{}, chy-sT-2p

TIILE 7 Detate TIE [ change (7] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE [T Detele TILE O change [ Agdition
NAME . . — e ——— NAME —— . . —

STREET ADDRESS STREET ADDRESS T T o
CITy-ST-2P CITY-ST-21P

TiLE [ Delele TILE ChChange  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ peleta TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IP CITY-ST-2P

TILE 3 Delete TME O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST. 2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am a managing member or manager of the
r trustee empowgrad 1o exscute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receive

1 P

SIGNATURE:

I 575

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




