2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Jan 18, 2008 08:00 AM

DOCUMENT # L96000000973

1. Entity Name

BLOCH, MINERLEY, & FEIN, P.L.

FILED |
Secretary of State

Principal Plece of Business

980 N. FEDERAL HIGHWAY
SUITE 412
BOCA RATON, FL 33432

Mailing Address

980 N. FEDERAL HIGHWAY
SUITE 412
BOCA RATON, FL 33432
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BLOCH, STUARTE

580 N. FEDERAL HIGHWAY
SUITE 412

BOCA RATON, FL 33432

Y C gl e

TN .J‘I“:f”?‘f 4ot Fab,

,;,;;'*FHIS“? ”PAC_E

P

,7 i f‘{'
g ,; ;

e Ty e

< ;l S ‘n‘ LR .

8. The above named antity submits this statement for the purpose of changmg its reglstered oﬁ:ce or registerea agent, or both. in the State ot Flovida, 1 am larml:ar with, and accept

the obuganons of registered agent. ~
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After May 1, 2008 Foo will be $538.75
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9. MANAGING MEMBERSJMANAGEHS
TITLE MGRM

NAME BLOCH, STUARTE

STREET ADDRESS | 6268 VIA PALLADIUM

CITY-57-2iP BOCA RATON, FL 33433

THILE MGRM

NAME MINERLEY, KENNETH L

STREET ADDRESS | 738 PEACH TREE LANE

CITY-81-21P BOCA RATON, FL 33486

e MGRM

NAME FEIN, ANDREWK -

STREET ADDRESS | 12217 ROCKLEDGE CIRCLE

GITY-ST-ZIP BOCA RATON, FL 33428
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11. 1 hereby cerlily that the information suppfiad with this filing dogs not qualify for the exemptions conlamed in Cnapler 119, Fiorida Statutes. | further certify that the information
indicatad on this repart is Irus_and accurate and that my signature shall have the same Isgal effact as if made undar ogth; that ] am a managing member or manager ot the
limited liability company or thff raceiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:
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SIGNATURE AND TYPED OR FRINTED NAME OF BIBNINB\IIANAGINO MEMBER, OR AUTHORIZED REFRESENTATIVE Date
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