FILED
' »  Feb 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

- _ B
DOCUMENT #L06000093210 02-05-2007 90202 D37 THR0.00
1. Enlity Name
EINSTEIN & ASSOCIATES. LLC
Principal Place of Busincss Mailing Address 6“ LVAVD L
900 NORTH FEDERAL HIGHWAY 900 NORTH FEDERAL HIGHWAY
SUITE 218 SUITE 210 T
BOCA RATON, FL 33432 BOCA RATON, FL 33432 T
S A e
Suite. Apt. #, elc. Suite. Ap1. #. 61C.
01252007  Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FELNumpar Applied For
‘ ‘ s1-060u4372 Not Apphcabia
Zip Counlry Zp Country 5. Cenicate of Status Dosree [ gi.ggq ::;;-ﬂtbnal
8. Name and Address of Current Registerad Agent 7. Nams and Addross of New Registered Agent
Name
WILLNER, ERIC
800 NORTH FEDERAL HIGHWAY Sirsat Adaress (P.0. Box Number is Not Acceprable)
SUITE 210

BOCA RATON, FL. 33432

City FL [Zip Coce

8. The above namea aniny submils this stalement ior the purpose of changing s regisiered oll.ca or regisiered agent, o both. in tha Siale of Florida, |.am famdisr with, and accept
the obligations of regisiared agant.

v

SIGNATURE
Sgnaris OB O panied rama ol feg Tier v0 Sgant 3na e ¥ aopkcable INGTE Rapatensd Agenl bgraiure raquued whed 1evilabeg) [T
Filing Foo is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departrnent of State
L 4
{ ol
9. * ot MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TiE MGRM © - 3 Detets 1Le O Change £ Addition
RAME WILLNER, ERIC * HAME
STRECT A00RESS | 900 NORTH FEDERAL HIGHWAY STREET ADORESS
CITY-$1- P BOCA RATON, FL 33432 CITY-£1-2P
mLE MGR TXbe'sme TITLE [J Change [ Adcion
NAME SIMON, BARBARA NAME
STREET ADORESS | 900 NORTH FEDERAL HIGHWAY STREET ADORESS
QY-S 2P BOCA RATON, FL 33432 CITY-S1-7P
e O oete TiiLe O Crangn [ Adation
HAME NAME
STREET ADDRESS STREET ADORESS
ory-si-n? CITY-ST-29 e . == -
HE O peiate THE O thange [ sadition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-0P CITY-S1-71P
me O celzie T [ T
HAME NAME
STRLET ADDRESS STREEF ADDRESS
oy -st-a9 CIfy-S1-2P
[1i[}3 O peteie e 3 Crange  [J Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oy - $i- 1P ey .ST.21p

pr—

11. | hereby certify that tha intormalion supplied wiih this iling does not gualty lor 1he exemptioas contained in Chapler 119, Flonda Stalutas. { fuether certly [hat the intormation
indicated on this report is trug and accurate and thal My Signature shall nave ihe same legal ellect as it made under oath: that | am a managing mamber o manager of the
limited fiabitity company or the receiver ar lrusiae empowered [0 executs Ihis repon as required by CThapler 608, Florida Statutes.

SIGNATURE: L"J‘&Q% a/'fo'v s6l 3455599

AND TYPED DR PRINTED NAME OF S10MN0 MEMBER, AGER. DNt AL NTATIVE




