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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am -

e

Secretary of State

PEOmNCNl;jleAENT # L0400008031 9 03-15-2005 90351 016 ***150.00
i
MANDEL FAMILY HOLDINGS, LLC
Principal Place of Business Mailing Address e —
1150 NORTH 35 AVENUE 1150 NORTH 35 AVENUE
135 135
HOLLYWOOD, FL 33021 . HOLLYWOOD, FL 33021
T s K v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sy -G/ L8357 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired 4 g?e gg]ard:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRYE, AUSTIN A
20900 WEST DIXIE HlGHWAY Street Address (P.O. Box Number is Not Acceptabls)
AVENTURA FL33180~ ~ = — ™ - = =~ ——- : - —— _
City FL I Zip Code

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

SIGNATURE
Signatune, typed o printed name of registered agent and 1tle i appiicabie. (NOTE: Ragistered AQent signaiure required when reinsisting) DATE
Filing Feo Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TmeE MGRM O vetete TITE Olchange [ Addition
NAME MANDEL, LEE M NAME )
STREET ADDRESS | 1150 NORTH 35 AVENUE, #1235 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33028 Cmy-s7-2IP
TITLE O Dekete THLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ciy-g1-217
TINLE [ Delete TITLE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CHY-S1-2P

11. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that myfSignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or try ered 1o execute this report as required by Chapter 08, Florida Statutes.

LEF M. MADDEL z/m/ag G5/ 532

3, OR AUTHORIZED REPRESENTATIVE Caytme Phone &

SIGNATURE:

TURE AND TYPED QR PRINTED NAME OF SIGNING
.




