2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L05000090875 Secretary of State
1. Entily Name
03-16-2006 90032 017 ****50.00

L & J FAMILY ENTERPRISES, LLC
Principal Place of Business Mailing Address
% SANDY GOLDMAN % SANDY GOLDMAN
3297 INTERLAKEN STREET 3297 INTERLAKEN STREET
2. Pnncipal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/05)

City & State City & State 4. FE! Number Applied For

RO~ B5C oS Not Applicable
Zp Couniry < Country 5. Cerliicate of Status Desied []  99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISLER, MICHAEL J ESQ.

1528 WESTON ROAD Street Address (P.O. Box Number is Noi Accepiable)

WESTON FL 33326

City FL l Zip Code

8. The above named entity submits 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 obligations of registered agant.

SIGNATURE

Sigiature, iypud o prinled nmme of registered agent and itk if apphcable., PDATE

9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES

TmE M & L+ 01 Detete T [l Change L] Acdiion
NAME \JT& nn t‘["/‘ LV Sd‘ f)Cf)/ é;c,fam,) NAME

STREET ADDRESS 3297 Thnter fa e~ STREE? ADDRESS

CITY-5T-2IP W @OO M/Lf Jet I 4‘/‘53—.2) CITY-S1-24P

e M &R M O pelzte it [T Change [ Addition
NAME Lesley <+ Micrael  Aolgrmarn |

STREETADDRESS | 2 (ot 5 Pivie meoe YA mor— STREET ADDRESS

CITY-ST-2P s 12 = CrTY-51-2IP

TITLE O Deiete TITLE [} Change  [] Addilion
NAME - NAME

STREETADDRESS | ) ' T T T TN sTRET ADORESS | T - 7 -
CITy-SI-2iP CITY-57- 7P

TILE [ Belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

COTY-S1-2F CITY-ST-2IP

T [ Detete me O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21F

11. | hereby certify that the information supplied with this filing does net guali
indicated on this report is true and accurale andg that my signature shall
limited liability company or the receiver,

for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
s repost as required by Chapter 608, Florida Statutes.

rustee empowered to e.

SIGNATURE: Yol 248l FI-GoID

SIGNATURE AND FYFED OR PRINTED NAME OF SIGNING »}A’NA:}J};& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bab Daytime Phone #
, p




