e

porg

FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L9900000061 7 04-19-2005 90028 050 ****50.00
1. Entity Name
KANNER:AND MENDELSON L.L. C
" Principal Place of Busingss Maiting Address oot
840 U.S. HIGHWAY #1, SUITE 400 " 840 U.S. HIGHWAY #1, SUITE 400 . )
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 20038251
v RO AT DA
Suita, Apt. #, etc. Suite, Apt. #, efc. 04072005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number . Applied For
. ) ) 65-0884217 Not Applicable
zp e Cour.nry Zip Country . | s.-Certificate of Status Desired e gese-ggqtfi?eﬂﬁmm :
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
. . L . Namea .
KANNER, STEVEN -
B40 U.S. HIGHWAY #1, SUITE 400 Strest Addrass (P.O. Bex Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am iarmllar with, and accept
me ebllgahons of regsstered agent. - R . ) . PR :
SIGNATURE . P N o o _ o
Signature, typed of printed name of regisiened agent and lite il spplicabls. {NQTE: Registered Agent signature required when ransiating)

Filing Fee is $50.00 . .-
--Due by May.1, 2005. . .. A e e e e - N £

9. - - MANAGING MEMBERS /MANAGERS 10.
TIILE MGR O pelete - TILE
NAME KANNER, STEVEN NAME
. STREET ADDRESS | 840 U.S. HIGHWAY #1, #400 : ' )| STREET ADDFESS
CY-ST-TP NORTH PALM BEACH, FL 33408 CITY-ST-29
ME MGR [3 Delete ILE . [J Change  [T] Addition
NAME MENDELSON, AVISHAI : HAME '
STREET ADDFESS | B40 U.S. HIGHWAY #1, #400 : ‘ STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 . T o Cimy-ST-2P
TE ' . - . ooete L. . : [ Ghange __[] Addition
HAME . : . M .
STREET ADDRESS . . : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TTE . (1 Delete TINiE [J Change  [] Addition
NAME . . . NAME . .
STREET ADDRESS | . . .. . .. .. ) T ADORESS |- . o e
£y-51-2p ’ CIY-5T-2P :
TME oy . 3 Deiete TME - v, = w[) Crange [ Addition
NAME ' - NAME - - v
-- STREET ADDRESS | - - Vﬂ_..;A ———— o — P .- -~ - .. - - 'STHEETADDES§ — R N ———— - v : . - C e e e
OTY-S5-2P - 21 ... ce e oo Ul Givstozee . R

11. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am a managing member or manager of the
Ilmzted I|ab|l|ty compan Dr the receivar or trusteg empowerad 10 executs this report as raqmred by Chapter 608, Florida- Statutes. .

SIGNATURE: She~\ \(a,...‘,r P\IC‘D . "“]n la—a’ S Ll«‘??a’zaﬂ?

RE AW TYPED DR PRINTED NAME OF S/GNING MANAGING usinm. M 1, OR AUTHORIZEL Data Dayiime Phone




