FILED
2008 LIMTERIBULICLSOMPANY \ b 17, 20006.8:00 am

1. Entity Name [
SINGER FAMILY, L.L.C. 04-17-2006 90044 017 50.00
Principal Piace of Business Mailing Address
5474 SAN MARINO WAY 2069 BERKLEY LANE
LAKE WORTH, FL 33467 MERRICK, NY 11566
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State FEI Number Applied For
5\ ~-OOb) 4— v Not Applicable
Zp Country Zio Country 5. Cenficate of Status Desied [ 99-00 Additonal
Fae Raquirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SINGER, ROBERT
5474 SAN MARINO WAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467 -
City FL | Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
a, typed o printed name of régistenad agent end Like 4 appcable. {MNOTE: Fegrsiarec Agent signature requited when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM _‘ O Delete e O change [ Additien
NAME SINGER, ROBERT NAME
STREET ADDRESS | 2069 BERKLEY LANE STREET ADORESS
CITY-ST-2IP MERRICK, NY 11566 CeTY-ST-2IP
TILE MGRM [ Detere TILE [C) Change [ Addition
NAME SINGER, EILEEN NAME
STREET ADDRESS | 2069 BERKLEY LANE STREET ADORESS
CITY-ST-ZIP MERRICK, NY 11566 CiTY-ST-2P
TMLE 1 elete TALE D change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-87-21P
TITLE [ pelete TLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TINE I Delete TLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 07 / CY-ST-79
11. | hereby certify that the |nformangn/ pli of s qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ceu i shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or i execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE; /%/\f = ?30) 06 BW&ea3 - 1396
SIGNATIRE ANS TYPED OR PRINTED NAME )»(nﬁ( MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phonse #




