FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DE?CU MENT # L050001 1 4873 02-20-2006 90144 050 ****50.00

1. Entr '

B.M. TELTSER FAMILY LLC

Principal Place of Business Mailing Address

16299 MIRASOL WAY 16299 MIRASOL WAY 20009151

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

L T AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2ZE083 (11/05)
City & State City & Siate 4. FEI Number Applied For

: E S5-09/11 53 Not Applicable
L |, Gountry . .| Coumry -5. Certificate of Status Desired [ Eese'ggql‘:‘i"l:d‘*h“a'- g
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent

Name

TELTSER, HAROLD R

2356 N COUNTRY CLUB DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

ATLANTIS, FL 334862

City FL lEpCode

8. The above named entity submits this slalement 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 agert. :

SIGNATURE
» Signatre, typed o printed name of registared agent and tie If appiceble. {NOTE: Registarad Agani signatun requined when renstating) DATE
Fll! Feeo Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM £ [ oelete TMLE [ Chenge  [J'Additlen
NAME TELTSER, BERNICE G e NAME :
STREET ADORESS | 16299 MIRASOL WAY STREET ADDRESS
Gy -5T-2P DELRAY BEACH, FL 33446 CITY-ST-2IF
TLE MGRM O petete TITE Ll Change [ Addition
NAME TELTSER, MIRIAM NAME
STREET ADDRESS | 236 N COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2P ATLANTIS, FL 33462 Crry.-stT-2p
e Ol petete - TME - - " Ochange  [J Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CAY-ST-ZP CITY-ST-ZP
TME [ Delete TMLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-19 CITY-ST-2IP
TLE 1 vetete TIME [3Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CrY-ST-2P
TME _ 1 delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- P CITY-S1-7P

11. | hereby cem:fv‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 81"40-——- j-véw‘— ek 4 0?00[ Sbi- 6380157

mmmswmmmﬂmmmwnm Daytime Phone ¢




