2004 LIMITED LIABILITY COMPANY Feb 23 1;{)%2%8:00 AM

ANNUAL REPORT _

DOCUMENT # L96000000970 Secretary of State
1. Entity Name
BLOéH, MINERLEY, & FEIN, P.L.
Principal Place of Businass Mailing Address.
980 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY
SUITE 412 SUITE 412
BOCA RATON, FL 33432 BOCA RATON, FL 33432
- | INARIR AL R A
~ 01082004 No Chg-LLC . CR2EDS3 (10/03) .
DO NOT WR'TE IN THIb SPACE 4. FE| Numbaer ) Appliad For ™~
65-0696398 ) Not Applicable
5, Ceartificate of Status Desirad | Ei‘gg “‘:fefidm"“al

6. Name and Addri_:Aas of Current Registered Agent “ T : T T T
OCH, STUART E '
SIIB_O N. FEDERAL HIGHWAY Do NOT WRITE
SUITE 412
BOCA RATON, FL 33432 B lN TH'S SPACE

8, Tha above named entity submuts this statement for the purpose 5T changlng its regisiered offica or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obligations of regislered agent

SIGNATURE ——— T " ™
Signatrre, yped o printed name of réglsteres Agent and Lide If applicable’ T {NOTE Regisiered Agen slgnature required when reinstatirg) - DATE =
Filing Fee is $50.00 -
BDue by May 1, 2004
a MANAGING MEMBERS/MANAGERS | T i I T
TTE MGRM - ’
NAME BLOCH, STUART E

STREET ADDAESS | 6268 ViIA PALLADHIUM
CITY-ST. 7P BOCA RATON, FL 33433
e MGRM

NAME MINERLEY, KENNETH L
STREET ADDAESS | 738 PEACH TREE LANE
CITY-51-2P BOCA RATON, FL 33486
TTLE MGRM

NAME FEIN, ANDREW K

STREET ADORESS | 12217 ROCKLEDGE CIRCLE

CiTY-5T-2P BOCA RATON, FL 33428 DO NOT WRITE

e ~ IN THIS SPACE

SIREET AQDRESS
CITY -SI-2IP

i‘rt“’ R ETE SR
e /234045301 25-008 50,00

e o — -
NAME -
STRETT AGDRESS
CITY-ST-ZIP

TIfLE

NAME

STREET ADDRESS
CIEy-SI1-2P

11. | hereby certify that the mtormalvon supplied with this filing doés Aot quality for the exemption sthtad in Section 119. O7{(3)(0). Florida Statifes]} further centify that the Tformation
incicated on this repart is and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing maember or manager of the
limited liability company of tha recaver or tru; 8 /&red 1o execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: {./ M?J[SMJWJ %*amJMﬁuby 2/*’7/0‘/ @sﬂbvbé‘:‘i

SlGNA“JHE AND TYPED OR PRINTED NAME OF SIGHINE MANAGING MEMBER, OR AUTHORIZED HEFRESEHTA‘HVE Cate Caytime Prone ¥




