2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000024286

1. Entity Name

FELDMAN AND SIMON, LLC

oy, T

Ol G

Principal Place of Business

17390 VIA CAPRI EAST
BOCA RATON, FL 33496

Mailing Address

17390 VIA CAPRI EAST
BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90269 032 ****50.00

AUERNCR WA MIAAE MDD

03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
0O-35d é."s"'\"o\ Not Applicable
i t Zi ) i
Zip Country P Country §. Certificate of Status Desired [ $5'00 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Aeglstered Agent . _
Name ’

FELDMAN, HARVEY
17390 VIA CAPRI EAST
BOCA RATON, FL 33496

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obdigations of registered agent.

Signature, typed or printed name of registered agent and ntle ! applicable.

SIGNATURE

(NOTE: Registered Agent signature required whan reinstating) L L

~ 1 DATE

" Filing Fee is $50.00 B
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10.

ADDITIONS /CHANGES . .
ME - MGRM O pelete ™ ime o Clchange [ Addition
NAME FELDMAN, HARVEY NAME
STREET ADDRESS | 17380 VIA CAPRI EAST STREET ADDRESS
CIry-51-21P BOCA RATON, FL 33496 CITY-51-2IP
TITLE MGRM ] Delete TILE [ Change [0 Addition
NAME SIMON, HERMAN NAME
STREET ADDRESS | 3720 SO. OCEAN BLVD., #602 STREET ADDRESS
CITY-$T-ZiP HIGHLAND BEACH, FL 33487 CITY-81-2IP
s [ Delete TITLE O Change [ Addition
HAME NAME
SIREET ADDRESS .- STREET ADDRESS - ’ ) -
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ Deee Tine ; . [JChange  [J Addition
NAME - - - " e
STREET ADDRESS , . STREET ADDRAESS g .
orv-srze |, o, CITY-57-21P '

11. | hereby certily that the information supplied with this liling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. I.further certify that the information
indicatad on this report is true and accurate and thal my signatyre shail have the same legal effect as if made under cath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes. )

limited liability company or the rgcgiver or trusiee empowére

AARAV o]\

SIGNATURE: \AV LTT™NGN

SIGHWATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f/a.913-13%)

Daytime Phone #

3 Jisht
I ofe




