FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000023657 04-23-2008 90123 036 ***138.75

1. Entity Name

HELEN & ELLIOT NACHIMSON, LLC

Principal Place of Business Mailing Address . G UUI A VY

8310 CASA DEL LAGO, APARTMENT 1K 8310 CASA DEL LAGO, APARTMENT 1K

BOCA RATON, FL 33433 BOCA RATON, FL 33433

s R S| JCRARO e A AN SR AeA I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

45-0555341 Not Applicable

Zie Country Zip ) Country 5. Certificate of Status Desired O ?ese'gglﬁf:;“o"a'

' 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name —— e A ————

NACHIMSON, ELLIOT

8310 CASA DEL LAGO, APARTMENT 1K Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33433

.-, City FL ‘ Zip Code

"

8. The above named entily submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaliens of registered agent.

Signalure, typed or printed name of registered agent and Litle if spplicabla. {NQTE: Registered Agent signatura required when reinstating} ) DATE

SIGNATURE

¥
. ‘Make check payable to .
* Florida-Department of Statze

#

FILE NOW!Il FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

do by

s [T R Do Ty

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIO-N.S'ICHANGES‘

TITLE MGR O etete TITLE [ Change [ Addition
NAME NACHIMSON, ELLIOT NAME

STREET ADDAESS | 8310 CASA DEL LAGO, APARTMENT 1K STREET ADDRESS

CITY-$T-2IP BOCA RATON, FL 33433 CITY-ST-2P

TITLE [ Detete MLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2IP CITY-§T-21P

TiTLE 3 delete TME [ change [ Addition ~
NAME - RAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21p I R S - T e
TME 3 veiete TITLE [J change ] Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CTY-S7-21P CITY-S1-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T.2IP CITY-ST-ZIP

TITLE O peiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-ST-2P CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru d accurate 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 fability company or, receiver or trugtee empowerad 10 exacula this report as reguired by Chapter 608, Florida Statutes.

Elliot Nachimson, Manager
Vi i

E AND TYPED O}‘ﬁIN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

SlGNI-\'l'lJs|




