FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000090875 Secretary of State
1. Emity Name 01-29-2007 90140 045 ****50.00
L & J FAMILY ENTERPRISES, LLC
Principal Place of Business Mailing Address
% SANDY GOLDMAN % SANDY GOLDMAN
FEGHNTEREAKEN-STREET F2OHNTEREAKEN-STREET
WESTBHOOMFIELD M48323-1826 WESTBLOOMAIELD W 48323-1825
e T
Suita, Apt. #, etc. Suite, Apt. #, etc.
- . 01212007 Chg-LLC CR2E083 (12/06
63 A Eodale 3053 P gdda le o (12708}
City & State City & State 4. FEI Number Applied For
Wester) 4o Weston e 20-3581005 Not Applicatie
?33 25— C?f{t:ysg _:25;‘_33 23 5'/ CGZ:E,Y 9_ 5. Certificate of Status Desired a 23;00 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

EISLER, MICHAEL J ESQ.

1628 WESTON ROAD Street Address (P.O. Box Numiber is Mot Acceptabie)

WESTON, FL 33326°

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, typed o printed name of registered agent and title if applicabie. {NQTE: Registered Agen! signature requited when Ieinstating} DATE
Fiting Fee is $50.00 Make check payableto = . .
Due by May 1, 2007 y Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O Detete TILE ] [XChange [ Adition
NAME GOLDMAN, JEN & SANDY s Coldmarn, Jenmdter ¥ Sancly
STREET ADDRESS | 3297 HINTERTAKEN SHEETAIORESS | sensZ B v Mkt le=
CTY-ST-2F | WEST-BHOOMPELD WM—=+8323 SITY-§T-2IP Wester, Fo 33333
TIRE MGRM {7 Detete e Oichange [ Addition
NAME GOLDMAN, LES & MICHAEL NAME
STREET ADDRESS | 2665 RIVIERA MANOR STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2P
Tme 1 Delete TMe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2P CHTY-ST-BP
TILE [T Detete mE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-21P
TIME ] Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-27 CITY- 5T-2F
TITLE 1 Dalele ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P GITY-ST-21P

11. | hereby certify that the ii]tannaﬁnn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this repovt is true and accurate and that my signature shai have the same Jegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required oy Chapter 608, Fiorida Statutes.

SIGNATURE: MM 1-20-07 Qstf217 5690

SIGNATURE AND TYPED BR#NTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




