2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000061446 Jan 31, 2008 08:00 AN
I iy N Secretary of State
MITTELMAN ASSQCIATES, LLC
Principal Piace of Busniass Mailing Address
13615 RHONE CIR. 13615 RHONE CIR.
ST e H"HI” IHII“' |HH ||w "W ||m ||H| |'m “l” "”M‘l |H||‘ “”II’
2. Princpa Flace of Business - Mo PO, Box 8 3 wailrg Address
Suaile, Apt # el Suie. At #, et 18t MOORE CR2E083 (10/07)
City & State City & Slate 4. FE| Numoe: Applied For
56'2643878 No: Applicatie
71 Country Fia Countty 5. Cernfoa o Slatus Desrad 0 ?i.ggﬁ?séuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neneg

MITTELMAN, J. ARNOLD

13615 RHONE CIR. Street Address (P.0O. Bax Number is Not Accenianie)

PALM BEACH GARDENS FL 33410

City FL Zp Cuds

B. The above named entity submnils nis statemen; for the purpose of changng its iegistered office or registered agent, or colh, in the State of Flardda. | am famliar with, and accert
:he abiigations ol regisiered aganl.

SIGMNATLRE
Faf alut bepCr or pret] AT S Of g Sed LDl 3 bE TN | anp el INDTE Raoister:d) moger] 5 g @l e i ogaee o atr i slogi LATE
FILE NOW”' FEE |S $138 75
. After May 1, 2008, Fee W{Il Be $538. 7
Ma e Check Payable to Florlda Depaﬂmen! of State
9. MANAGING MEMBERoiIW\I\AC FRH 10, ARDITIONS JCHANGES
il MGR . 3 Datete TiLr [ Change  [_] Addizon
HEME MITTELMAN, J. ARNOLD KAAF
SISEELANDYSE |13615 RHONE CIR. SIEET ADDKESS
Cify-57-2Ir PALM BEACH GARDENS FL 33410 {ITe-51-2P U
HIE . J Dalste Tk T Change [ Addcition
NARE AV
STREET ADDRESS STREET ADLRESS
CITY- 5T-2IF Criy-5i-72p
HI [T Deatete TiiLE I Charge ] Adetit:on
Akt THAME
SISEET ADDAESS STREFI ALOFESS
oY-51- 2P CITY-31-2P
TTLE [ Datete TRE CicChange  [J Addition
NAKS, BAML
STREEY ADUKESS SIBLLT BLOFLSS
CITY-81- 7P CiTY-3i- 2
nIE M pelete g [ Change [ Awditinn
AR NAVE
STRLET ADDHESS STREET 2BDFESS
CHY-8T- 4 CITY. 37- 2P
e O paiete TiE [J Change [ Addition
HAME NAME
STREET ANDRESS STRELT ARDFRESS
CITY-5T- ZiP CIy-§i- 2

11, | hereby carblv thag e information supplied witn this Tiing does nat qually tor the exemipnons cortained in Seenon 119, Florida Staistes, | urtbar cartily that the information
mdicatad on s oG s true and accuwrale and that iny sigodalure shall haviz the samg tegml alleet a5 i roade under valnz Ihat | am a mmaraging mernber or manager of ke
mided labiiny company or the receiver or rusles ampuwered 1o exeffute this repon as requirad by Chapter 808, Flonda Slalules.

SIGNATURE:

SIGNATURE AN

INTELD NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Zatre Cuslora P v




