FILED

2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000000850 01-18-2006 90004 035 ****55.00

1. Entity Name

4861 NORTH DIXIE HIGHWAY, LI.C

Principal Place of Business Mailing Address Ladd

C/0 SIDNEY M. MOSKIN C/0 SIDNEY M. MOSKIN
2B MIRABEHEACIRCTE SOUTH 23208 MRABELCA TIRCLE SOUTH

BOGARATON FL—33433 ~BOCA-RATONAL—33433

S S AR RE IO AR
[ 4700 NW Boca Raton Blvd. —1— 4700 NW Boca Raton Blvd. —_—

Suite 101 Suite 101 01112006  Chg-LLC CR2E083 (11/05)
— Boca Raton, FL 33431-4860 Boca Raton, FI. 334314860 e e Appiied For
- 20215 J(I 18 Not Applicabla
Zp Couniry Zip Country 5. Cenificate of Status Desired 2358'2‘2“‘:?:;“”'
6. Name and Address of Current Registared Agaent 7. Name and Addressa of New Registered Agent
Name S

MOSKIN, SIDNEY M pes¥yp | 910y M

23408-MIRABELLA CIRCLE SOUTH Street Address (P.Q. Box Number is Not Acraplable)

BOCARATUN, T 33433 |— 4700 NW Boca Raton Blvd.

Suite 101
. R?oca_Ral_on_, FL 334_3 l:4_8(7)07 o FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE { /n { o6
Signature, fyped o printed name of regisierad agent and tide i sppicabie. (NOTE: Registerad Agent signature required whor remsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
™ O-RAm .
TmE mos®in S \3!&:1 ™M O] Delete T CIchange [ Addition
NAME NAME
STREET ADDRESS 4700 NW Boca Raton Blvd. STREET ADORESS
CITY-ST-2P Suvite 101 CIPY-ST-Z2P
Boca Raton, FL 33431-4860
TILE ,_ 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TALE O pelete TITLE [} change ] Addition
NAME * NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L]
TMLE (3 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2p CITY-51-2IP
THLE O pelete TITLE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P n CITY-57-2P
TITLE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ~ CITY-§T-2IF

11, | heraby cerlify that the information
indicated on this report is true and
limited liability company or the re

d thatfMy signature shall have the same legal eifact as if madae under oath; that | am a managing member er manager of the

prlied with thisNjling does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that tha information
r or truftee ey eragio execute this report as required by Chapter 608, Florida Statutes.
/

Jalos  36(-95-92€d

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

N}!



