FILED
2006 LIMITED LIABILITY-GOMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT {AR)

DOCUMENT # L05000005249 Secretary of State
1. Entity Name 01-13-2006 90038 020 ****50.00
WALDMAN FAMILY INVESTMENTS, LLC
Principal Place of Busingss Maiting Address
38 NORTHWOODS LANE 38 NORTHWOODS LANE
R B DB
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, alc. Suile, Apl. ¥, etc. 15t MOORE ' CR2EOB3 (10/05)
City & State City & Siate 4. FE{ Number fApplied For
22. 229 52 s Not Applicabie
Zip Couniry Zip Couniry 5. Certiticate of Status Desired 0O f?e.g?qt::l:;ﬁonat
6. Name and Addresza of Current Registered Agem 7. Name and Address of New Registered Agent
Name
E%A'hgg{j‘i?w%gsdl;;&é CT T r T .—:"‘-;lle.;i Admess?’.o,.ﬁm Ntm;e:isrl‘_vl-m A;::;ét;:;;— — ————
BOYNTON BEACH FL 33436
City FL | Zip Code

8. The above named entibewbmils Ihis statement fof the purpose of changing is registerad atfice or registered agent, or both, in the Siate ol Floriga. | am tamiliar with, and accept
the cbiigations of : ﬂoenM ’
SIGNATURE 2=/, E

W.mfwm#-/ammmmm:muuw, /,ne /
O -
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGRM £ Delee QOchnge 3 Acdition
NAME WALDMAN, JACK J
STREET ADDRESS |38 NORTHWOODS LANE STREET ADORESS
LCov-s1-2P - |BOYNTON BEACH FL 33436 ciry-51-20
e MGRM 3 owiese TnE O Change 7 Aadition
HAME WALDMAN, ANITA NAME
STREET ADDAESS |38 NORTHWOODS LANE STREET ADDRESS
cw-sl-2P |BOYNTON BEACH FL 33436 cary-s1-7p
nne O Delete TILE O change [ Aadition
NAME Nab, —=—n o me ~ —
e RN e
STALET ADDRESS STRLET ADDRESS
CITY-§1-2 CITY-ST1-2F
Tne Ooeee ~ f ™ OO Change ] Addicon
HAME NAME
STREET ADORESS STRATEY ADBRESS.
CirY-ST-1P CITY-ST- 2P
TME 3 Detete ung O Change [ Awilion
HAME NAME
STREET ADORESS STREET ADURESS.
CITY-S1- 7P LIy -S1- 2P
Tme 3 oelere me (3 Change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CiTy-S1-2IF CIFY-$T-21P

11. | hereby corbity that Iha informalion supplied with this filing <oes not qualify for the exsmptions contained in Section 119, Fiorida Statutes_ | further certity that the intormation
indicated on this report is true ang accurate and that my signature shall have the same legal aftect as if mace under cath; thal | am a managing member or manager ¢! the
limited liability company of ihe regeiver of tfrustee empowered 10 execute this report a5 requirad by Chapier 608, Florida Statutes.

SIGNATURE: 2 M— 24 [os

SIGNATURE AMD ft WAaue or MAWAGER, OR AUTHORZED REPARSENTATIVE 7 o’ Caytroa Prone +




von“’
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

WALDMAN FAMILY INVESTMENTS, LLC
38 NORTHWOODS LANE
BOYNTON BEACH, FL 33436 US

Subject: WALDMAN FAM VESTMENTS, LLC

" Réference Number: L05000005249

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



ATTACHMENT
o003

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2006

WALDMAN FAMILY INVESTMENTS, LLC
38 NORTHWOODS LANE
BOYNTON BEACH, FL 33436 US

Subject: WALDMAN FAMILY INVE ENTS, LLC

—Reference Number;™

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
‘Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

——

JIE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Flory/



