2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000000617 Feb 04, 2004 08:00 AM
- Endly Name Secretary of State
KANNER AND MENDELSON, L.L.C.
Principal Place of Business Mailing A&dregs . )
840 U.S. HIGHWAY #1, SUITE 400 840 U.S, HIGHWAY #1, SUITE 400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
i O
Suite, Apt. #. etc. S Suite, Apt. #, etc. ) MOO‘-F\;E GA2E083 (11/03)
City & State o o City & Stale T 4. FE| Number . - Apphed Feor
. 65-0884217 ) No_r@gpticable
ap Country p Courry 5. Certificate of Status Desired 0 ‘Ei‘ggq &iﬂ“‘ma'
6._Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent -
N - sl A R L o —
BN R S TENE #1. SUITE 400 Shest AdGrass (P 0. Box Nurrioer T Nt Accemabie] "
NORTH PALM BEACH FL 33408 =
City FL l Zip Code

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

SIGNATURE S — - — - o— s - s e
Sgnature. typed or pried aame of regstered 2gent and ritie  applicapie. (NG, Regstered Agent signature feguived when ranstatifigh . . DATE R ]
FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State’
Due By May 1, 2004 . E
8. MANAGING MEMBERS/MANAGERS . | l 10, ADDITIONS { CHANGES
e MGR Tloeee K e - ' O Cf}anﬁé [J Addition
NAME KANNER, STEVEN NAME UOOn0a0assy? -
STREET ADDRESS | 840 V.S, HIGHWAY #1, #400 STAEET ADDRESS 02/08/04~80023-010 50.08
CITY-ST- 21 NORTH PALM BEACH FL 33408 CITY-§T-2IP
NE MGR 7 elete UL {J Change ] Addition
NAME MENDELSON, AVISHAI HAME
STREET ADDRESS 1840 ULS. HIGHWAY #1, #400 STREEY ALDRESS
Liry-51-28 NORTH PALM BEACH FL 33408 | CITY-£1-2F
HTLE O Desete TILE ' ClCharge [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CeTY-ST-2P CHY-ST-2P
Tie S msh I kit S [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTy-ST-21P
TE DOoeee [ e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST- 2P
HILE O Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(%), Florida Statutes. | further certily that the information
indicated on this report is rue 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 receiver Of frustee empowerad to execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: Slfww\vwﬁb . &laled  spl-rrspury

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING FAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daytima Phore &




