FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000022602 3 03-28-2008 90172 028 ***138.75

1. Entity Name
LOVE'S FLORIDA CITY LLC

Principal Place of Business Mailing Address . b U U 1 { ﬂ 3 ?
P.0. BOX 2528 P.0. BOX 2528

PALM BEACH, FL 33480 PALM BEACH, FL 33480
: . CApL # .
Suile, Apt. #, elc Suile, Apt. #, el 02282008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stata 4. FEl Number Applied For
20-2456212 Not Applicable
Zip Country Zp Country 5. Cartificate ol Siatus Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Ragistered Agent

Name
HANDELSMAN, BURTON

250 WORTH AVE Streal Address (P.O. Box Numbar is Not Acceptabls)
PALM BEACH, FL 33480

City FL I Zip Code

8. The above named entily submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Z
Signature, typed or printed name of registered agenl and tlle f applicable. {NOTE: Registerad Agent signatura raquired when rainstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petate TITLE [J Change [ Addition
HAME HANDLESMAN, BURTON NAME
SIREETADDRESS | 250 WORTH AVE STREET ADDRESS
CiTY-51-2IP PALM BEACH, FL 33480 CITY-5T-2IP
e O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST- 7P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-5T-2IP
JITLE [ Detete TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TNLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIlY-ST-21P
TIMLE 2 oetete TIiLE [ Change - [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2P CITY-ST-21P

11, | hereby certily that the inlormation suppiied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is (ru?as accurate and thal my signature shall have the same lagal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rezeiver or rustpa empowered 10 execula this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE{J: /' ML.——/\?U rTon Mandelsman F-6-0F

SlGNﬂfUﬁ’E AND TYPED OR PﬁINTED NAME OF SIGNING MANAGING HEBBER, MANAGER, OR AUTHdRLZED REPRESENTATIVE Date Daytime Phone ¥




