2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # L97000000151

1. Entity Name ,

ENGELBERG & MILGRIM, P.L.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90173 006 ****50.00

Principal Place of Business

3230 STIRLING ROAD
SUITE #1
HOLLYWOOD FL 33021

Mailing Address

3230 STIRLING ROAD
SUITE #1
HOLLYWOOD FL 33021

2. Principal Place of Business .3. Mailing Address

M

[l

I

il

Suite, Apt. #. etc. Suite, Apt. #. elc.

MOQORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-0731477 Not Applicable
- : g
2 Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
== G=Mame and Adress of Current' Registered Ageit == = e Lii¥S Name'and ‘Address of New Registered-Agent ————s—==
Name

MILGRIM, LAURIE E
MORRIS ENGELBERG & LAURIE E. MILGRIM
3230 STIRLING ROAD SUITE #1
HOLLYWOOD FL 33021

Sireel Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or pricted nams ol registered agent and ntte «f applicable. {NOTE: Registered Agent signature réquired when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM {1 Deiete TITLE [Jchange [ Addition

NAME MORRIS ENGELBERG & LAURIE E. MILGRIM, P.A. NAME

STREET ADDRESS | 3230 STIRLING ROAD STREET ADDRESS

CIFY-ST-2P HOLLYWOOD FL CITY-ST-2IP

THLE MGRM [ pelete TE ] Change [ Addition

NAWE MORRIS, ENGELBERG NAME

SYREET ADDRESS 3230 STIRLING RCAD, SUITE #1 STREET ADDRESS

oy-sT:2P _IHOLLYWOOD. FL 33021 . o o s g CITYZSTETP i i & e e, < o R o e S r— -

e J pelete TITLE [ change [ Additicn
- RAME - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

TRE {3 Detere TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pesete TILE [J Change 3 Addition

k) i PR -

NAME Co - L0 neme e

STREET ADDRESS it STREET ADDRESS LUTRGTER E

CITY-ST-2P CITY-ST-2IP

TME O celete TITLE [J change [T Addition

NAME A R A, NAME e

STREET ADDRESS . STREET ADDRESS . )

CITY-ST-2IP CITY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company ar Jhe receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE{ X CUMLL é WWPQ 2&4

2/5lo4

SIGNATUPE AND TYPED OR PRINTED NAME OF SIGNMNG MMAGI@EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayarme Phone #




