2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # L06000095665 Secretary of State
1. Eniity Name 05-11-2007 90198 041 ****50.00
GARFINKEL FAMILY, LLC
Principal Place of Business Mailing Addross
13134 SPRING LAKE DRIVE 13134 SPRING LAKE DRIVE
T o Hll”l”l”"”l |”” "m ||W IIW II)‘I ‘Im Iml IMI |”|’|”||’ ”Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalc 4. FEI Number Applied For
Aot Applicahble
Zp Country Zip Country 5. Cerlificate 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

MName

GARFINKEL, DAVID A
13134 SPRING LAKE DRIVE

Stroel Address (P.O. Box Number is Nol Acceplable)

COOPER CITY FL 33330

City FL l Zip Code

8. The above named entity submils this statement fofr the purposg of changing its registered oflice or regisiered agent, or both, in the State of Florida. ! am lamiliar with, and accepl

the obligations objegisicred a anl.
Y / 3'0/0 7

A
ajf, lyped or praded nrgne o redsieren a:_:'h-T_ At LI 0 applicatle, [NOTE: Hegislered Agonl smeziure ronuired whe rensiaing) TIRTE

SIGNATURE (

‘i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES

! MGRM 1 Detete I [ Change [ Adition
NAME GARFINKEL, DAVID A NAME

STREFTADDRESS | 13134 SPRING LAKE DRIVE SIREETADDRL SS

CIY-$1-2P COOPER CITY FL 33330 CilY-S1 /e

e MGRM 1 oeete It [] change [ Acdition
HAMI GARFINKEL, LAUREL P NAME

SIREETADDRLSS | 13134 SPRING LAKE DRIVE SIRITTADDRISS

CIlY-SI-4IP COOPER CITY FL 33330 Ciry-s1-/IF

i ] petete NIE [ change [ Audilion
L A -7 T NARL - ’ T

SIREL T ADDRE S8 STRECT ADDRE S5

Cly-$1-7IP CITY-$1-71P

Tt = Delete H O change [0 Addilion
NAMI NAMI

SIRICTADDRESS STREETADDIN SS

CITY-81-2IP CITY-S1- 4P

nn [T Detate TTLE O chiange [ Addilion
NAME NAME

SIRELT ADDRESS STREE [ ADDRESS

CIY-S1-71P CIY-S1-4P

11113 ] pelete e 1 Change [T Addition
NAMI NAME

STRELT ADDRESS STRHETADDRESS

Cily-sl-24F GITY-S[-4pP

11. | hereby ceriify thal the information supplied wilh this filing doos nol qualify for the exemplions contained in Seclion 119, Florida Stalules. | further caortify thatl the information
indicaled on this report is true and accurate and thal my signalure shall have the same legal effoct as if made under cath; that | am a managing member or manager of the
limited liability company or Iho receiver er lrusloc empowered 1o execute this roport as required by Chapler 608, Florida Statules.

SIGNATURE: (XMQ Mmﬁw)u(] ‘4/&5)07 Ga- 06729

SIGNATURE AND YPED ORPRINTED NAME OF SIGNING unnu\\!fPa MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [ [ G Daytene Phene ¥




