2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 10, 2004 8:00 am
DOCUMENT # L97000000785 Lo Sgcretary of State

1. Entity Name -
HELEN MANDELBAUM, LLC 09-10-2004 90061 048 500.00

Principal Place of Business Mailing Address
6797 WILLOW WQOQD DR, #6063 6797 WILLOW WOOD DR. #6063 R ottt
BOCA RATON FL 33434 BOCA RATON FL 33434
& 47 Witaw Woh ge. L@ime
Suite, ﬁt #, E(I,CE, ) Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEINumber Applied For
mﬂ\) i T, : 65-0757201 Not Applicable
P Country Zip Country i ; $5.00 additional
/b%q Q)L] - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !E ! _ “ ! 7 0
MILLER HAROLD O X o AR I ‘Box Number is Nol Al .!;):e}"‘ e e e =
333 SOUTH TAMIAMI TRAIL, SUITE 283 ETERY AR
VENICE FL 34285 W
h
. City FL Zip Codg .
RrohRerbn-X1-
8. The above named enlity submits this staternent for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am iamlhar with, and accept
the abligations of registered agent. i
SIGNATURE
Signature, typed or printed name of recistered agent and ttle #f applicabls. [NDTE F!egmrered Agent signatura requued when rainstating) DATE
9. MANAGING MEMBERS/MANAGERS [ 1. ' ADDITIONS ] CHANGES
g MGRM - O oekee mE [J Change [ Addition
NAME MANDELBAUM, HELEN, L» 1=+ C- NAME
STREET ADDRESS | 7350 SOUTH TAMIAMI TRAIL, SUITE 210 STREEY ADDRESS
CiTy-5T-2IP SARASOTA FL 34231 R CITY-ST-21P
e MGRM . Delete THLE R [ change [ Addition
NAME LIFE ENHANCEMENT TRUST NAME AR
STREET ADORESS | 7350 SOUTH TAMIAMI TRAIL, SUITE 210 STREET ADDRESS ’
CITY-ST-7IP SARASQOTA FL 34231 CITY-ST-7IP
11Tk - e - [ gelete TLE - {JChange 7] Addition
NAME NAME
STREET ADDRESS - - S — STAEET ADDRESS : . e -
CHY-ST-21P CITY-ST-2IP
TILE ] Delete TLE . [ Change [ Additicn
NAME NAME :
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 03 Delete TITLE {Jcharge  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP IrY-ST-2iP
TITLE 73 celete TWTLE {JChange ] Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
GITY-5T-71P ’ CITY-ST-2IP

11. ¢ hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repert is true and accurate and that my sigrature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the raceiver or trustee empowered 10 execute this repart as required by Chapter 608, Floriga Statutes.

(Neres UWVLW Fennees
SIGNATURE: MV%M@@C 4)v] oy (SLO ¥52 -%\ %o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang ¥




