FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000018213 01-25-2008 90084 047 ***138.75

1. Enlity Mame

SYLLVAN AND SYLVIA ZEMEL FAMILY LLC

Principal Place ol Business Mailing Addrass VU UUL e

17556 SEALAKES DRIVE 17556 SEALAKES DRIVE

BOCA RATON, FL 33498 US BOCA RATON, FL 33498  US

S T W ORISR R BRI RO
Suite. Apl. #, etc. Suile, Apt. #. etc. 01082008  Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. EEINumber . _, Applied For

0 - 8'3 l 03 2—6 Nol Applicable

Zip Couniry Zp Country 5. Centificate of Status Desired m Ei'gg‘gfeﬂm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
KOCHMAN, RONALD S ESQ.
KOCHMAN & ZISKA PLC Street Address {P.C. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE, SUITE $50
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submils this statement tor the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registercd genl and htie | apphicatie {NOTE: Registerae) Agent signalure requied when renstating) DATE
FILE NOW!!! FEE IS $13B.75 Make check gayable to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMie MGRM O oetete TILE [I Change [ Adilion
NAME ZEMEL, SYLVIA NAME.
STREET ADDRESS | 17556 SEALAKES DRIVE STREET ADDRESS
Ciny-$1-21P BOCA RATON, FL. 33498 CIlY-S5-7IP
ke [ petete TILE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2IP CilY-St-2i9
TITLE O velele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHy-S1-2IP CaY-s1-2IP
TILE 1 petete T [ change [ Adailion
NAME NAME
SIREET ADDRESS SIALET ADDRESS
cInY-S1-21P CITY-S1-2IF
TLe [ Delete 1Le {J Change ] Addition
HAME NAME
SIAEET ADDRESS SIREET ADDRESS
ciy-si-zp CUTY-S1-2IP
TILE [ petete HILE [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-S§T-7IP CiY-$1-2IP

11. | hereby certity that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the inlormation
indicated on this reporl is true and accwrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or rusiee empowered Lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Al el 1{al fog 5618527563

SIGNATURE AND TYED OR PRINTED ufdr SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daze Laytme Pnone 4




