FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?EEMMENT #107000119562 02-18-2008 90074 039 ***143.75
THE BERNARD M. BARBASH FAMILY LLC
Principal Place of Business Mailing Address wuyy:
119 VIA CAPR 119 ViA CAPRI 6/88
PALM BEACH GARDENS, F1 33418 PALM BEACH GARDENS, FL 33418 ;
_ . i I .
2. Principal Place of Business - No P.0. Box # 3. Mailing Address i! Il i ‘ti Mg
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122008 Chg-LLC c (12/08)
City & State City & State 4. FEl Number Applied For
311631960 Not Applicable
i Country Ze Courtry §. Cartificate of Status Desired ﬂ g:-? 0 Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
- FL | o

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE __

m,mumuamumﬁmmmiw. {NOTE: Regirtared Agont signature required when ranstating) DATE

L

FILE NOWI! FEE IS $138.75 Make check payabla to

Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. RS MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE |} MGRM ) 7 Getete TRE Ol change [T Asdition
NAME BARBASH, BERNARD M HAME .
STREET ADDRESS | 119 VIA CAPRI STREET ADORESS
CITY-5T-2F PALM BEACH GARDENS, FL 33418 CIy-5T-2P
TmeE [ Detete TIE D chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TME [ Detete e [Ochange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CY-§1- 29 ery-s1- 1%
TME [ Detete TLE AcChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
ary-si-z®p ofTY-51-29 .
THLE CJ Delete TE ClChange [ Addition
NAME RAME
SYREET ADDRESS STHEET ADDRESS
cnY-51- 7P CITY-51-2P
me 3 Delete TME OO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P

11. | herehy certity that the information suppliad with this fili
indicated on this report is true and acanaleandﬂm y
limited Gability rec

 doas not quatity for the exemptions contained in Chapter 119, Fiorida Statutes, | further certily that the information
mresrﬂllhavethesamelegaleﬁectasﬁmademderoam that § am a managing member or manager of the
od 10 exacute this report as racuired by Chapter 608, Florida Statutes.

KL RAARD TAR RA S 2/ /z/oa? Se/~627-1922

mmmmmwmmmmwmmnm Owytina Fhone #

SIGNATU




