FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000101679 01-13-2006 90037 041 ****50.00
1. Entity Name
MILTON HIRSCH PLLC
Principal Place ol Business Mailing Address
9130 SOUTH DADELAND BOULEVARD 9130 SOUTH DADELAND BOULEVARD r
SUITE 1200 SUITE 1200 b0001447
MIAMI, FL 33156  US MIAM], FL 33156  US : i
T TR = I A
Suite. Apt. #, etc. Suile, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
A0 -BlL33b. O Not Applicable
Zp Country Zie Country 5. Cevtificate of Status Desired [ gg'ggquﬁf:dm""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRSCH, MILTON * -
5130 SOUTH DADELAND BOULEVARD . Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1200 LT '

MIAMI, FL 33156

City FL TZip Code

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

ot

SIGNATURE
Sighalure, lypan of plg}wd name of vaYisiered ugonl and Ltie # nppheablo. (NOTE: Regpsiorod Agent gignature roquitay when ransia)ng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
% 1 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TALE MGR ) Detete TiLE [Change  [J Addition
NAME HIRSCH, MILTON NAME
STREET ADDRESS | 9130 SOUTH DADELAND BOULEVARD STREET ADDRESS
ciry-SI-2Ip MIAMI, FL 33156 CIY.S1-2P
e 7 Delete e O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-S1- 19 CIty-SI- 20
e 3 Detete HLE [ Change ] Adaition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-ZIF
TRLE [ petete TALE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- SI- 2P
TLE 01 Dekte T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry.Si-Zp CINY - S5-71P
TinE 3 oelets TINLE {7 Change [ Adgition
HAME NAME
SIREES ADDRESS SIREET ADDRESS
cy-Sr-zp  ~ CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member ar manager ol the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapier 608, Florida Statutes.

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Proce &

SIGNATURE: _\Aa_ln
L




