2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # 105000122295

1. Enlity Name

SISKIND LEGAL SOLUTIONS OF SOUTH FLORIDA, LLC

07-16-2007 90042 001 ****50.00

Principal Ptace of Business

525 5. FLAGLER DRIVE
301
WEST PALM BEACH, FL 33401

Mailing Address

STE. 301

525 S. FLAGLER DRIVE
WEST PALM BEACH, FL 33401

60052697

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RGN AR o

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

05232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Appficable
Zip Couniry e Couniry 5. Coertificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SISKIND, JEFFREY M

525 5. FLAGLER DRIVE

STE. 200

WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this staternant e
the cbligations of registered agent.

o FL l Zip Code
gisterad office or registered agsnt th, in the State of Florida. | am familiar with, and accept
ZREY M. SISKIND, ESSURE

6/!L/e7

SIGNATURE
Signature, delﬁd name al registared agent and Lda il applicable, (NOTE: Rog: d Agenl sigy required when 14i vy DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
THLE MGRM O velete TIME O Change [ Aadition
NAME SISKIND, JEFFREY M NAME
STREET ADDRESS | 200 S. FLAGLER DRIVE #200 STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH, FL 33401 CITY-S1-21P
TILE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y -$T-21P
TITLE 3 Delete TITLE [CJcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P COY-ST-2P
TINLE (J Delete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-SF-2IP
TILE [ petete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

SIGNATURE:

in Chaplar 119, Fiorida Statutes. | further centity that the information
mada under oath; that } am a managing member or manager of the
apter 808, Florida Stalutes.

Efofsr  re30r2s

SIGNATURE AND TYPED Wms OF SIGNING MANASTNG MBARER MANAGET, OR ALTHORIZED REPRESENTATIVE 4

Date Daylms Phane ¥




