2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2006 8:00 am

1. Entity N
A 8? ﬁ FaL'JnKJDING, LLC 05-02-2006 90037 050 ****50.00
Principal Ptace of Business Mailing Address
21218 FAINT ANDREWS BOULEVARD 21218 FAINT ANDREWS BOULEVARD -
UNIT 310 UNIT 310
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e SR IRAEACAR MV LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
f4- {(ASEa NG Not Applicable
Zip Gouniry “p Country 5. Certificate of Status Desired O fi'gg‘ lﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDA S. WEITZMAN, PL

4102 WASHINGTON ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405

City FLJ 2Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
‘t

SIGNATURE
) Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
t.
Filing Fee is $50.00 Make check payable to
r Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delge TITLE [JChange [ Addition
NAME HOLZSWEIG, MARK NAME
STREETADDRESS | 21218 FAINT ANDREWS BLVD., UNIT 310 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CiTY-S7-2I8
TILE MGRM [ Delete TITLE [Ochange  [J Addition
NAME HOLZSWEIG, DEBORAH NAME
STREET ADDRESS | 21218 FAINT ANDREWS BLVD., UNIT 310 STREET ADDRESS
CiTy-s1-2P BOCA RATON, FL 33432 CiTy-57-27
THLE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-St-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [T pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify 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 liability company or Ihe receiver cr trustee epewered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gl b%\mS\nQ\o\ MfL\\Q‘%&“ €La0%b’&%

SIGNATURE Ann\wpen OR PRINTED nhus oF susm«&Q’gnqu M*BEH MANAGER ©OR AUTHORIZED REPRESENTATIVE Cavime Phone #




