2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # Les300101722

1. Entity Name

STUART GREENBAUM LL.C

Principal Place of Business

2501 S OCEAN DR
#610
HOLLYWOOD FL 33018

Mailing Address
2501 S QCEAN DR

#510
HOLLYWOOD FL 33012

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90019 011 ***150.00

T T

1st MOORE CR2E083 {10/05})
City & State City & State 4. FEI Number . Applied For
7é - 057/ (/(/})’ Not Applicable
zp Couniry “p Country §. Certificate of Stalus Dasired O $5.00 Additionaf
. Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SEROE‘IEQ%ACUE%N'S’ELF{AHT J Street Address {P.0O. Box Number is Not Acceptable)
#6100, = -
HOLLYWOOD FL 33019
o City Zip Code

FL

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. 1 am familiar with. and accept

the abligations of regitered agent.

A~ ————

2/23 /0%

SIGNATURE

{NOTE: Rugwslemﬂ Agentl signature required when reinsiatng)

DATE

Sighature, typed or prntednaine of regisreiad agent and tille ¢ apphcable.

—

9. MANAGING MEMBERS/MANAGEHS

10. ADDITIONS | CHANGES
TIME MGRM [ pelete TITLE O Change [ Acdition
NAME GURALNICK, ILENE NAME
STREET ADDRESS (49 WEST 37TH ST. 7TH FLOOR STREET ADDRESS
CITY-5T-21P NEW YORK NY 10018 CITY-57-21P
TME MGRM [T elete TITLE [ Change [ Addition
NAME KARNELL, JACKIE NAME
STREET ADDRESS [319 DEGRAW ST STREET ADDRESS
CIY-ST-2P - 1BROOKLYN NY 11231 CITy-ST-218
e MGRM (1 oeieee L [JcChange [ Addition
NAME GREEMBALM, STUAAT 2 NAME
STREET ADDRESS (2501 S OCEAN DR # 610 STREET ADDRESS
Cmy-st-ae HOLLYWQOD FL 33019 CRY-ST-2F
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STRFET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE 7 pelete TIRE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TMLE [ Chasge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. ) hereby cerify that the information supplied wiih this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Slatutes.

SIGNATURE: ﬁ%’h/ ffomd Cloe9Bhrm m A0

Yo Typs5677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE

Bate Daytime Phone #




