2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L08000048384 *
DOLUN Secretary of State
- _ ofe 2fe e e 00
STEVEN FINE FAMILY LLC 03-08-2007 90112 007 =730
Principal Placo of Businoss Mailing Addrass
3200 PORT ROYALE DR. N. #704 3200 PORT ROYALE DR. N. #704 .
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suiie, Apl. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slale 4._FFlI Number Applicd For
(‘:) - %@ \ \ -] LD Not Applicable
ap Country Zip Country 5. Certificale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINE, STEVEN

1520 S. E. 3RD AVE. Streel Address {(P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its regislered offlice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nams of regisiered agenl and Utk § applicable. {NOTE: Registeted Agent sighalure required when ramnstanng) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
N MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES .
me  [MGRM ST T Obee [~ [NGAW_ 7 = " T T Otnane 'ﬁﬁudilion
NAME FINE, STEVEN NAMT RLive, SOEL
STREET ADDRESS | 1520 S. E. 3RD AVE. SIRETADDRESS | "3 2o [ POD:T P\ ONBRLE DPR.N. . 10 |_|
Cv-SI-ZP | FT. LAUDERDALE FL 33316 eiY-s1-2p L LAUDERORLE FL. 333209
TILE MGRM [ oelele e ) []change [ Addition
NAME KLINE, STARLETT NAME
SIRLETADDRLSS | 3200 PORT ROYALE DR., N. # 704 SIHLET ADDRESS
Civ-st-2¥ | FT. L AUDERDALE FL 33308 Ciry-S1- 7P
TITLE ] pelee T [] Ghange [ Aadilien
HAME, NAME,
SIREETADDRESS | — SIRLET ADDRESS -
cIry-S1- 18P CIrY-s1-2IP
e - Delere IHE  ———f= ——m — [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2IP CITY-SI- 24P
ik 7 Delete it [Jchange ] Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CHTY-SI-21P eIy -§1-29
e O petate Tine [Jchange [ Addition
NAME NAML
SHREET ADDRESS STREE [ ADDRESS
CITY-ST-2P CIY-$1-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the examplions contained in Sectien 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and thal my signature shall have the samo legat eflect as il made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or lustee empowered [o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: xfthwff/ Kline Staele# KlLwe Y-27- 61 Qsq.5721-9%i0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone &




