2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000093681 Apr 16, 2007 08:00 Al
1. Enlity N
i e Secretary of State
N.H. MARKOWITZ LLC
Principai Placo of Businoss Mailing Addross
9325 GLADES ROAD - 102 35 SPANISH RIVER DRIVE
RCOGERR TR
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10:'b6)
Cily & Slalc Cily & Stale 4, FEI Number Applied For
25-1905550 Not Applicable
Zp Counlry Ziv Sountry 5. Ceorlificate of Status Dosired (] ?i'gg“'xf;"o"al
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Registerad Agent
Namo
gASASF‘gAOMYéLZhR’IEELERNE Street Address (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH FL 33435
City FL Zip Code

8, Tho above named cntily submiis this statement for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE
Skynature, typad or prinled name ol ragisierad agant and ulle i applcable, (NCTE: Ragsierey Agent sgnalure requirad when (ainstating) R DATE
o . FILE NOW!!! FEE !5 $50.00 ~ .'-
LU I - -~ + -..|;Make Check Payable to Florida Department of, State

’ DueByMay12007 L
0, T MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES . .-
T, MGRM ) Delete ILE T Dchange [ Addition
NANIE MARKOWITZ, ALAN Z NANE 00000712008
STRECY ADDRESS | 35 SPANISH RIVER DRIVE SIREET ADDRESS 04/26/07-80031-003 50.00
CIY-$1-2P | BOYNTON BEACH FL 33435 CINY-$T-21P
THLE MGRM [ petele TILE [ change ] Addition
NAME MARKOWITZ, CHELY NAME
STRLET ADDRESS | 35 SPANISH RIVER DRIVE SIREETADDRESS
GIv-ST-2P | BOYNTON BEACH FL 33435 CITY-st-2P
nr MGRM O pelete ([T [J Change [ Addilion

_NAME MARKOWITZ, NATALI _ NamE o . ) R

STRLET ADDRESS 35 SPANISH RIVER DRIVE STRECTADDRE S5 T
GTY-ST-AP ) BOYNTON BEACH FL 33435 vt 2
TIME MGRM O Delete TTLE O cnhange [ Addition
NAME. MARKOWITZ, JAKE ~ NAWE
SIREET ADORESS | 35 SPANISH RIVER DRIVE STREET ADDRESS
Ciry-s-2P | BOYNTON BEACH FL 33435 oI -S1-21P
TE, [ petete TITLE ) [Jchange [ Addiion
NAME NAME
STREFT ADRESS SIRCET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Detere TITLE [ change [ Acdilion
NAME NAME
STRIET ADDAESS STREETADDRESS
CITY-81-21P CITY-SI-2IP

o qualify for tha exemptions contained in Section 119, Florida Statules. | further cortify that the information
B e shall have the same legal effect as it mado under oath; that | am a rmanaging member or manager of the
4 o axeculg this report as required by Chapter 608, Florida Stalules

Bl <cas RS/

AcING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayurma Phone #

11, | hereby certify that the information supplied w
indicated on this report is lrua and accuraid
imitad liakility company or the e

SIGNATl{IIi



