. FILED

“2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L94000000059 02-24-2005 90104 016 ****50.00

1. Entity Name

DAVID MAYER, L.C.

Principel Place of Business Mailing Address

2002 GRANT ST. 125 N, 46TH AVENUE

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33021-6601

A s (TR TR
Suite, Apl. #, etc. Suits, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number Applied For

59-1934035 Not Applicable
Zip Country zp ) Country 5. Certificate of Status Desired | ?i'gga;ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M
125 N. 46TH AVENUE Street Address (P.O. Box NMumber is Not Accaptable)

HCOLLYWOQOQD, FL 33021-6601

City FL | Zip Code

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

SIGNATURE
Signatre, typed of printed name of registered agent and title f apphicable. {NOTE: Alegisiared Agent signature required when renistatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [T pelete TITLE O cChange [ Addition
NAME ZIEFER, MAYER NAME
STREET ADCRESS | 2002 GRANT ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-51-21P
TILE MGR O celste TITLE [ Change [ Addilion
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 N. 46TH AVENUE STREET ADDRESS
Ciry-55-2P HOLLYWOOD, FL 33021 CITy-ST-2IP
ME ) J Delete TITLE ' O Change [ Addilion
NAME. - - . - NAME ~1 .
STREET ADDRESS SIREET ADDRESS
CITY-S$1-2IP CITY-57-2P
THLE 1 Delete TITLE DO chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. | hereby certify that the information suppljed with this fiing does not qua!ifi for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and ag€urdte and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the

imited liability company or the recg 0 exgcuts this report as required by Chaptar 608, Florida Statutes.
.- ~

SIGNATURE: Broce M&Hhed mer Z/f 3/95‘ 9SY L7 70

SIGNATURE AND T‘lﬁD OR PRINTED NAME OF @ING MANAGING HEHBiR, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

o trustee empewWearad




