2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # L04000094025

1. Entity Name
THE LAW OFFICE OF BARRY W. KAUFMAN, P.L.

Secretary of State

Principal Place of Busingss Mailing Address
1817 ATLANTIC BLVD. 1817 ATLANTIC BLVD.
IACKSONVILLE, FL 32207-3403 JACKSONVILLE, FL 32207-3403
03272007 No Chg-LLC CRZ2E083 (11/05}
. DO N OT WRlTE I N TH IS SPAC E 4. FEI Number Applied For
e i ' o o 20-2082626 Not Applicable

O $5.00 Additional

: - p '
5. Certificate of Status Desired Fes Required

6. Namo and Address of Curront Rogistered Agont . - -

531%;%%ﬁh?4?5;l‘0’5-80um ‘ DO NOT WRITE
JACKSONVILLE, FL 32257 ) IN THIS SPACE

8. The above named entily submils this statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. typed of prinied nama pt ragistatea agant ang 18 ! apphicanls {NOTE: Regisiaran Apan! signatura raquitad wnan reinstating) DATE

Filing Fee I3 $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KAUFMAN, BARRY W

STREET ADDAESS | 10102 DELANO DRIVE SOUTH
orv-si-ze | JACKSONVILLE, FL 32257 A
LONG00eE224 4

o 007 -3001 5-015 50,00
STREET ADDRESS

CiTY-S1-2IP

TIFLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21P

TITLE
NAME L . EPE
STREET ADDRESS D O
CITY-5T-2

ME

NAME

STREET ADDRESS
Cy-S1-2¢

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal effect as it made ungsr cath; that ! am a managing member or manager of the
limited liality co the receiver or trusiee empowered to executs this raport as required by Chapter 608, Florida Statutes

USkead var sty w kavbnas 27 Juar 2007 %4 345- 869

SIGNATURE: ‘

SIGRATURE ANIFTYRED OR ﬂ‘lﬁb NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dnylims Prone ¢

W’ N\J




