2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # L99000002197 Secretary of State
1. Entity Name 02-04-2004 90231 007 ****55.00
GREENMAN FAMILY INVESTMENT, LLC
Principal Place of Business ) Mailing Address
16915 RIVER BIRCH CIRCLE ' 16915 RIVER BIRCH CIRCLE AT aawe
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
i i (U
Suite, Apt. #, etc. Suits, Apt. #, ete. MOORE CR2E083 (1 1.',0'3)
City & State City & State 4. FEI Number Applied For
65-0917759 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired (l ?g gg}lﬁs:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jm L e e .= -  — - . - = Name —_ — o - - = - . - = e T e . -
DONOFF, CRAIG Oy i G pes A BN
18305 BlSCAYNE BLVD., SUITE 300 Street Address (P.O. Box Numﬂer is Not Acce) tabe)é, fCoe
AVENTURA FL 33160 16715 KI7E BIREL"E
Cig E )
c:;-l ﬁf ﬁc’b"ad‘ FL le Cede r

8. The above named entity submits this statement for the purpose of changing its registered office or reglstereé agenl or both in the State of Florida. 1gm famlhar wuh and accept
the obligations of registerec agent. -

sianatuRE DY bt § é)/LjEEN’yé/‘/ HEA. . { 02%‘/

Sigrature. typed or printed name of registersd agent and tile # a (NOTE: Regislered Agent signature reguired whan reinstahing) / DATg

+

9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS { CHANGES

TITLE MGR 1 Delete TILE [0 change [ Additien

HAME GREENMAN, PHYLLIS ~ NAME

STREET ADDRESS | 16915 RIVER BIRCH CIRCLE STHEET ADDRESS

CITY-57-2IF DELRAY BEACH FL 33445 CiTY-ST-ZP

TITLE MGR O Detete e [Ochange L] Addition

RAME KATZ, JUDITH NAME

STREET ADDRESS |43 DIANA’S TRAIL STREET ADDRESS

CITY-ST-ZIP ROSLYN NY 11576 CITY-5T-2IP

HITLE MGR [ Delete THLE [ Change [T Adaiien

NAME ——--"|GREENMAN; LESTER = — -~ ~~ =~ ~— = == - - NAME: = w==sm e T e e -=

STREET ADDRESS 200 E. 72ND ST STREET ADDRESS

CI-ST-ZP  |NEW YORK NY 10020 CITY-ST-2IP

TILE MGR [ Delete TIME [JChange [ Addition
- NAME GREENMAN, STANLEY NAME '

STREET ADDRESS [ 339 MILL RUN ROAD STREET ADDRESS

CITY-ST-7IP BROOKSVILLE NY 11771 C CITY-ST-ZP

TLE [ pelete TIE ™ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIMLE O celete THLE {OJ Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST-ZP

11. ) hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 member or manager of the
timited liability company or the receiver or trusiee empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % A 7 //M/ vf  Sel-Y9-220)

SIGNATURE AND TYPED q‘PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / )] Dayhme Phone #




