FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # LS6000000300

1. Entity Name

HOFFMAN, LEVY & ASSQOCIATES, C.P.A'S, L.C.

Principal Place of Business Mailing Address

2525 NSTATERD 7 2525 NSTATERD 7

SUITE 215 SUITE 215

o IR0 TR
04092004 No Chg-LLC CR2E083 (10/03)

DO NOT WR|TE IN TH ls SPACE 4. FEl Mumber Applhed For
65-0658539 Not Applicable

5. Certficate of Status Desired | ?asegg; ;‘::Ietgﬁuﬂaf

6. Name and Address of Current Registered Agent

H2e N STATE O 7 DO NOT WRITE
BOLLANGOD, FL 33023 IN THIS SPACE

3

B. The above named entity submits tnis statement for the purpose of changing s registered oftice or registered agent. or both, in the State of Florida | am familiar with, and acceps
the abligations of regustered agent

SIGNATURE

Sigrature, iyped or printed name of reguslered agent ana Ile 1f apphcable {NOTE Regrstered Agent signature required whien renstanng) Gare

Flling Fes is $50.00

Due by May 1, 2004 P
f}" ! r"ﬁ f ”
8. MANAGING MEMBERS/MANAGERS
H1LE MGRM
NAME HOFFMAN, SHELDON A

STREET ADDMESS | 2525 N STATE RD 7 #215
GITY-ST-ZP HOLLYWOQD, FL 33021

TWILE MGRM

NAME LEVY, STEVEN 2

STREET ADDRESS | 2525 N STATE RD 7 #215
CITY-ST-2IP HOLLYWOQD, FL 33021

TmME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIry-57.2i0

TLE

NAME

STREET ADDRESS
Ciry- §1-21P

11. 1 hereby cerify Inal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)1). Florida Statutes | further certify that the information
indicated on this repart 1s true and accuratgeaind that my signature shall nave the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver opfrustee empowered o execute thus report as required by Chapter 608. Florida St

P — /Zf RTs

NAME CF SIGNING WMBER. OF AUTHORIZED REFRESENTATIVE Daybime Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OFf PR




