2606 IMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000103690 Mar 17, 2008 08:

1. €ty Name Secretary of State
BY THE BOOK LLC

Principal Place of Business Mailing Address

107 PALM HARBOR PARKWAY - 10792 EL CABALLO CT
b1 [1): A ' o DELRAY BEACH, FL 33446

PALM COAST, FL 32137

TGRS

00 A

. 03092008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-3743511 Not Applicable
5, Certificate of Siatus Dasired 1 $5.00 Adcitional

Fea Required

6. Name and Address of Current Reglstarsd Agent

PALM COAST, FL 32164 IN THIS SPACE

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 Flerida. | am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE

Signaturs, typed of printed name of reglelered agent and ttie § applicatbwe. (NOTE: Ragstersd Agent signature required when remnstatng) DATE

FILE NOWII! FEE IS $136.75
After May 1, 2008 Fee will be $538.75

o, MANAGING MEMBERS/MANAGERS
e MGR
NAME KISSIN, TEMA

STREET ADORESS | 10792 EL CABALLO CT
CITY-ST-2P DELRAY BEACH, FL 33446

TITE MGRM
RAME KISSIN, SHMUEL
' LNOTINNRENT &
STREET ADDRESS | 10762 EL CABALLO CT - (RS RS ) fa _
Fi2 A0 - - a
CITY-ST-2P DELRAY BEACH, FL 33445 E!d.'.”!_!;: = IJLUS! LIE ! . .5
TITLE
NAME

o e DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

HAME

STREET ADDRESS
CTY-51-0P

11. | heraby certify thatthe information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1 rapofis true and accyrate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability’ company’or the regeivey/or trustes 8mpowerad to execuls this report as required by Chapter 608, Florida Stafutes.

-

SIGNATURE:

2z

SV 7Y 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deryuma Phone 4




