FILED

2008 LIMITED LIABILITY COMPANY Feb 01,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LG5000071804 02-01-2008 80044 043 ***138.75
"Séni:y\E?ER FAMILY LLC

Principal Place of Business Mailing Address G 0 0 0 5 3 8 2

3 S.W. 125TH AVE., SUITE 400 3 S.W. 129TH AVE., SUITE 400

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

e RNy S L O A AR
2070 1. 0gan BevD. ﬁ ﬁw 273235t/

Suite Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For
Boca LaTe~, FL @(4_ r/@gjq»_ FL NOT APPLICABLE Not Applcabie
szg V‘ 3/ aungf A g 3 j@ 7. Coumffﬁ 5. Certificate of Stalus Desired a Eess'geoqlﬁfﬁu""a'

6. Name and Address of Current Registerad Agent 3.2 £¢J 7._Name and Address of New Ragistered Agent
! Name _
NELSON, BARRY A ESQ, CopR, DIAME &
C/O NELSON & LEVINE, P.A. Street Address (P.O. Box Number Is Not Acceptabla)
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAM! BEACH, FL. 33160 GO CYysRESS Po/wTE DEIVE WEST
city a,. ZpC
'Pemppore pIoes,  FL] %582

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

e, typed or printed name of ragislered agen| And titks ¥ applicabie. (NQTE: ReQistered AGant Signabuing raquiied when fainglating)

SIGNATURE @;m g C-\'TU\S V{M‘{/oéj

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MS. [ Detete TLE mGR _ N Mhange [ Addition
NAME SCHAEFER, EILEENB NAME ScHaeFeR E LEEAN Bowad /g

STREET AOLRESS | 3 SW 120TH AVENUE SHTES | D 270 AIOLTH OCEALD [BLvh, #2
crv-sr-20 | PEMBROKE PINES, FL 33027 ov-si2p | Raca LATond, FL. 3243

mLE 7 pelete TRLE O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-87-218

me 3 Detete nne O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Cmy-81-2IP L£my-S7-2P

e O Delete TinE [3 change  {J Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CirY-ST- 2P

TINE 7 pelete 013 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE I Delete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CTy-8T-2IP

11, [ hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report Is true and accurate and that my sig re shali have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or theTeteiver or rusige empowerdd o egecuta this rjpcnt as required by Chapter 608, Florida Statutes.
SIGNATURE: E/C€ EMBomvmie SCHACRER, p ik [~ - 0F
' Duto

BGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




