2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT #L07000059283

1. Entity Name

ROTHENBERG FAMILY LLC

(03-10-2008 90335 032 ***138.75

Principal Place of Business

2950 NW 25TH ROAD
BOCA RATON, AL 33431

Mailing Address

2950 NW 28TH ROAD
BOCA RATON, FL 33431

60013469

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN BhchIR

i . ite, Apt. #, etc.

Suite, Apt. #, etc Suite, Apt. #, eic 01142008 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For
: Net Applicable
V2ip Country Zip Couniry . . ss.oo Additional

— e e o L 5. Certificate of Status Desired I Foo RoGuired ———
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglsterod Agent
Name

ROTHENBERG, MARK D
2950 NW 29TH ROAD
BOCA RATON, FL 33431

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. Tha above named entity submits this statemant tor the purpose of changing ita registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations d registered agent.

SIGNATURE :
Signanwe, typad of privied name of registened agent and ke I spplcadle. (NQTE: Registsrad AQent siQnatirs requied when renglating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
HILE MGRM O Dekete THLE 3 Change L] Aadition
NAME ROTHENBERG, MARK D NAME
STREET ADDRESS | 2950 NW 20TH ROAD STREET ADDAESS
CiTY-ST-21P BOCA RATON, FL 33431 CITY-ST-2i7
Tme MGRM T pelets e O3 Changs {3 Addikion
NAME ROTHENBERG, SUSANNAH NAME
STREET ADDRESS | 2050 NW 29TH ROAD STREET ADDMIESS
CITY-ST-2IP BOCA RATON, FL 33431 CAY-ST-2P
TME O petete TME Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ciry-ST-2p
TME [ pelete ME [ Change {7 Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY- ST-2IF
e 7 Detete TmE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P LHY-ST-2IP
TRLE O betete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-71P

11. 1 heraby certity that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect asg if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stanstes.

SIGNATURE: .

FA

—

Sle (-~ 72G-(970)

Darytane Phona #

Pls(o¥

REPRESENTATIVE -




