«

.,

FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000089550 03-15-2005 90350 023 ***<50,00

1. Entity Name

STEVEN JAY LLC
- ) - = [VRVEV IV QN T ]

Principal Place of Business Mailing Address

1608 N.W. 23RD AVENUE 1608 N.W. 23RD AVENUE

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

T Ve AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For

R0~/ €75 73 Not Applicabla

ap Country ap Counry 5. Certificate of Status Desirad O g:‘ggq mﬁuonﬂl

e __B. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent - — ~— —— -

Name

GUROWITZ, STEVEN

13195 BISCAYNE BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33181

City FL I Zip Code

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

SIGNATURE .
. Signatue, lyped o printed name of registaned agent &nd litle i spplicable. {NOTE: Repisterad Agent sagnature recuarsd when reinstating) DATE

Filing Fae Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O oelete Tme O crange [ Addilion
NAME GUROWITZ, STEVEN NAME
STREET ADORESS | 13195 BISCAYNE BAY DRIVE STREET ADORESS
CITY-ST-271IP NORTH MIAMI BEACH, FL. 33181 CITY-S1-21P
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-7P
TMLE 07 Delete e . O Change  [] Addition
MAME . . - - . ~~§ HNAME b ——
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TME O Detete TLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TILE O pelete THLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 7 CITY-ST-2IP Lot
TE Del e Ochanpe [ Aadition
NAME NAME L [N
STREEF ADDRESS . STREET ADDRESS At 1
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informagon suppli
indicated on this report is true and accurate
limited liability company or the kgcaive!

filing’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ered 1o axaecule this report as required by Chapter 608, Flonida Statutay’ / —

. w S//o
SIGNATl{JQMErJnE% TYPED WM)NMWME& OR AUTHORIZED REPRESENTATIVE / D/am / Daytima Phone #

y/y T




