2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000058661

1. Eniity Name

LIGMAR LLC

03-06-2007 90072 025 ****50.00

Principal Placa of Business

21327 CHINABERRY DRIVE

Mailing Address
21327 CHINABERRY DRIVE

60021143

Mar 06, 2007 8:00 am

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US )
A N GRS R
Suits, Apt. #, atc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Nymber Applied For
éﬂ /=0 77 3030 Mot Applicable
zip Counlry ap Couniry 5. Certificate of Status Desired O Eei ggqaf:;“ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELBLONK, IRA. . -
5700 LAKE WORTH RD Street Address (P.O. Box Number is Not Acceptable)
STE#308 B

LAKE WORTH, FL 33463

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name of regislered agenl and tille if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
> Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete Mg [J Change [ Addition
NAME « SASLAFSKY, ADOLFO NAME
STREET ADDRESS | 21327 CHINABERRY DRIVE STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33428 uTY-ST-2P
TmE ~ [ MGRM {7 peiete T Ol crange [ Addition
NAME SASLAFSKY, LUISA NAME
STREET ADDRESS |. 21327 CHINABERRY DRIVE STREET ADDRESS
CITy-ST-7IP BOCA RATON, FL 33428 CITY-ST-2IP P
e O etz e 4 O change [ Addltion
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-81-2IP CITY-ST- 2P
TALE O Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O veisle TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TLE 3 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-20P

11. | heraby certily that the information su
indicated on this repart is true and agCurate a
limited liability company or the receivg

is filing does not qualify for the

exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

at my gifinatuge shall have the same legal effect as it made under oath; that | am a managing member or manager of the
L] empo/dzgxecule this report as required by Chapler 608, Florida Statutes.

5/‘2/07 (731)470 - ong

SIGNATI.LRE:

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING

1
ﬁaom

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ Dale Daytime Phone #

/




