2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT.{AR) . Jul 05,2008 8:00 am

DOCUMENT # L04000093133 - Secretary of State
1. Entity Name 05-06-2005 90031 037 ****50.00
SISKIND LEGAL SERVICES, LLC
Principal Place of Business Mailing Addrass
% S. FLAGLER DRIVE 2553 S. FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 7
| O D AN o 2
2. Principal Place of Business 3. Mailing Addrass
Suita. Apl. #, 8ic. Suite. Apt, ¥, etc. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Numbegr Applied For
20~ 22181)) g Not Applicable
ap Country Zp Counry 5. Corificate of Status Desired (u ] g.i 22;;&“”
6. Name and Address of Current Registared Agem 7. Name and Address of New Registersd Agent
Name
SISKIND. JEFFREY M ST B o e e e
200
WEST PALM BEACH FL 33401
City FL LZiDCode

8. The above named ently submils this statermant for the pwpose of changing its registared office or registaract agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

E et O B a yard gnc B 4§ BpORC. INOTE Ragpeisrsd AQSni £ Qraiure (yCuirsd wivan [eww iting) DATE
FILE NOW!Y! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
%, MANAGING MEMBERS/MANAGERS J o ADDITIONS | CHANGES
TRE MGRM O Doete ‘ T D) Change [ Addition
NAME SISKIND, JEFFREY M NAME
SIREEN ADDRESS |525 SOUTH FLAGLER DRIVE STREEY ADORESS
oiy.si-op WEST PALM BEACH FL 33401 CIFY-51- 2P
TLE O Detels nrLe [ change [0 Adgition
g NAME
SIREET ADDRESS STREET ADORESS
(TN CiFY-SI- @
TiIE [ perew WLE [ Change ] Addition
HAMEE . . NAME
SIREET ADDRESS SIRET ADDRESS
ory-§1. e CIY-ST- 2P
ITLE - 7 Detes 1L - o T [t [JAddon |
HAME I NAML
STREET ADDRESS STREET ADDRESS
oy-$1-0p oTY-SI-np
HILE 7 Detets TILE [J changs [ Addition
HAME NAME
SIREET ADOAESS STREET ADORESS
ory-si-nP ary-si-oe
TILE [ oetewn e Ochange ([ Addition
HAME NaME
STREET ADDRESS ' STREET ALCAESS
CirY-ST- 7P CIY-51-7P

H
:
I

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further cardfy that the information
indicatad an this freport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing memder or manager of the
limited liability company or the receiver or rustee empo as 1equir hapter 608, Florida Statutas.

] J/N/df /ﬁ/)sz -7722»

R, OR AUTHORIZED REPRESENTATIVE Daytrr Phone #

SIGNATYRE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING




