2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2005 8:00 am

OCUM L 001351
DOCUMENT # 19600000135 Secretary of State
' KUPERSMITH LIMITED COMPANY 02-07-2005 90285 040 *#30.00
Principal Place of Business ‘ Mailing Address
% JANIE E. MAURER 2030-VANNESS ST NW .
500 NE SPANISH RIVER BLVD., #27 #948— , LUUVYOL LY
BOCA RATON FL 33431 WASHINGTONDC 200087 _ ) )
e 2510 Vicqginta w
Suite, Apt. #, etc. Suite, Ap!. #, elc.
' 15t MOORE CR2E083 (10/04)
, #7606
City & State ! City & 4. FEI Number Applied For
' \AI QST/I( lﬂ(“tb {/f \ -D C - 65-0716662 Not Applicable
e Country 0.1 603 C&OWS A 5. Certificate of Status Desired [ Eei gguﬁ:‘:c'"m"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MAURER, JAN! E

500 NE SPANISH RIVER BLVD.. #27 Street Address (P.O. Box Number is Not Acceptablg)

BOCA RATON FL 33431

City F L Zip Code

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

I3

SIGNATURE _
S_ugnnlu:a, typed o pinted name o registersd agent and bitle 4 epplcable {NOTE Req-s.mud Agent sigralue requred when lsmstaﬁmgj DATE
i
'
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TILE MGRM Gl oelete I T e Em B Change [ Addition
NAME KUPERSMITH, JOEL NAME K fswu‘(-& L
SIREET AZDRESS | 2639 VANNESS ST. NW #948 STREET ADDRESS 1o V' "‘1 ‘b Q) :ﬂ: 706N
CrY-ST-2P - | WASHINGTON DC 20008 CITY-ST-2P
TILE MGRM B Detese TILE merm SxChange [ Addilion
NAME KUPERSMITH, JUDITH NAME KopgerSsint ‘Hk Jeds }3& Y,
SIREET ADDRESS 2939 VANNESS 5T. NW #948 STREET ADDRESS \f o V?rg rlNL Ae Wt P06 F
Crv-stap | WASHINGTON DC 20008 CITY-5T-7P as \t‘rtq‘f‘an DC . OO Z7
meEe” e - * O Delete WL o {3 chenge' — [ Addition
NAME NAME
SiREETADORESS | T T T T T~ STRFET ADDAESS - T
CITY-ST-ZiF ‘ CITY-55- 2P
TITLE [ Delste HILE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-Si-7F | CI1Y-ST-2P
TLE i T Detete TILE [Ichange [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Qny-si- e
e 3 oetets T (3 change [ Adeition
NAME ! NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-21P CITY-51-7P

11. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE V%ME&Z%%«/M |~ 28— or 262-333-3263
) SIGNATII D TYPED OR PRINTED NAME DE' MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytumna Phena &




